V 


ESSEX  EDUCATION  COMMITTEE. 


I 

fe  E PO  RT 


SCHOOL  MEDICAL  OFFICER 

ON  THE 

MEDICAL  INSPECTION  AND  TREATMENT  OF 

SCHOOL  CHILDREN 

FOR  THE 

Year  ended  December  31st,  1927. 


CHELMSFORD  : 

Printed  by  Jehn  Dutton.  8,  Tindal  Street  and  91.  High  Street. 


ESSEX  EDUCATION  COMMITTEE. 


REPORT 

OF 

SCHOOL  MEDICAL  OFFICER 

ON  THE 

Medical  Inspection  and  Treatment  of 
School  Children 

FOR  THE 

TAR  ENDED  31st  DECEMBER,  1927. 


CHELMSFORD: 

Printed  by  John  Dutton,  8,  Tindal  Street  and  91,  High  Street. 


INDEX. 


Adenoids 

Baths 

Blind  Children 
Care  Committees 
Child  Welfare 
Clinics 

Closure  of  Schools 
Conferences  ... 

Co-ordination  of  Health  Work 

Crii)ples 

Deaf  Children 

Defects  found 

Dental  Treatment 

Dentists 

Ear  Disease... 

Employment  of  Children 
Enquii'ies,  Special 
Epileptic  Children 
Eye  Diseases 
Following  up 
Hygiene 

Infectious  Disease 
Legal  Proceedings 
Meals 

Medical  Inspections 
,,  Inspectors 

,,  .1  Reports 

Mentally  Defective  Children 
N urses 

Open-air  Education 
Orthopaedic  Scheme 
Parents,  Co-operation  of... 
Physically  Defective  Children 
Propaganda,  Health 
Pupil  Teachers 
Ringworm  ... 

Scholarship  Candidates  . . . 
Schools,  No.  of 
School  Attendance  Officers 
School  Buildings,  &c. 
Secondary  Schools 
Skin  Diseases 
Special  Schools 
Staff 

Teaciiers,  Co-operation  of 
Tonsils 

Treatment  ... 

Tuberculosis... 

Uncleanliness 

Vision 

Voluntary  Bodies 


I 


Pagb 
29 

...  14,  33 

i 1 fli 

8,  10,  27  j 

36  I 
36  , 
29 
36 
7 

34 
12 

35 
29 
35 

7 

33 
29 
28 

29 
14 

30 

34 


8 


PREFACE. 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  ESSEX 
EDUCATION  COMMITTEE. 


I 

i 


In  acoordance  with  the  requirements  of  tlie  Board  of  Education,  I have  the 
onour  to  submit  to  you  the  Nineteenth  Annual  Report  on  Medical  Inspection  and 
reatment  of  Scliool  Children  in  the  Administrative  County  of  Essex  for  the  year 
ided  31st  Decemher,  1927. 


) Medical  and  Nursing  Service. 


On  the  Slst  Decemher,  1927,  the  Medical  Staff,  including  those  engaged  on 
r dministrative  duties,  consisted  of  the  equivalent  of  6f  whole-time  Medical  Officex’s, 
'hereas  in  1914  the  number  was  6i.  It  will,  therefore,  be  seen  that,  even  with  the 
i(  iree  new  appointments  I’ecorded  on  page  8 of  this  Report,  the  Medical  Staff  is 
8 ractically  of  the  same  strength  as  that  provided  before  the  War,  despite  the  increase 
1 1 population.  This  increase  in  population  is  most  notable  in  the  Dagenham  area, 
I 'here  there  is  urgent  need  for  the  equivalent  of  an  additional  whole-time  Medical 
) 'fficer  for  medical  inspections.  Dr.  Thomas,  of  Dagenham,  states  on  page  24 
4 lat — ‘ there  are  some  11,000  children  on  the  school  registers,  and  there  are  others 
i waiting  admission.  Each  year  sees  an  addition  of  some  3,000  children  to  the 
3 ohool  population.”  This  matter  has  already  received  consideration  by  the  Medical 
ud  Nursing  Services  Joint  Sub-Committee,  who  have  recommended  the  appoint- 
t lent  of  an  additional  Assistant  County  Medical  Officer  for  the  Dagenham  area. 


When  the  Chief  Health  Nurse  (Miss  D.  M.  Landon)  was  permitted  to  under- 
! ake  the  duties  of  County  Superintendent  for  the  Essex  County  Nursing  Association, 
^ i was  surmised  that  she  would  require  an  Assistant  to  cope  with  the  supervising  of 
he  increasing  staff  of  Health  Visitors  and  District  Nurses.  During  the  year,  the 
I Education  Committee  agreed  to  such  an  appointment  being  made,  and  in  January 
! 928,  Miss  E.  A.  Davieson  took  up  duty  as  Assistant  Chief  Healtli  Nurse  and 
i assistant  County  Superintendent. 

Ai'rangements  are  being  made  with  the  Dagenham  Urban  District  Council  for  a 
) Combined  Nursing  Service  for  that  area  which,  if  ratified,  will  result  in  the  equivalent 
I if  slightly  more  than  one  whole-time  School  Nurse  for  that  area.  This  will  not  only 
t trengthen  the  Nursing  Service,  but  will  increase  the  usefulness  of  each  Nurse  in 
he  smaller  and  compact  district  allocated  to  her. 


The  additional  Nurse  sanctioned  for  the  Braintree  and  Dunmow  area  in  1928 
vill  greatly  facilitate  the  work  of  following  up  cases  needing  treatment  in  that  pai't 
)f  the  County. 


,2)  Inspections. 

Parents  realise  to-day  that  medical  insjiection  is  part  of  the  school  life  of  every 
;hild  and  includes  a routine  medical  overhaul  on  admission,  at  mid-school  life  and 
m leaving.  This  view  is  corroborated  by  Dr.  Alderton  (see  page  15),  in  his 
statement  that — “ it  would  appear  that  parents  are  acquiring  the  habit  of  looking 
orward  to  medical  inspections.” 

Objections  to  inspection  diminish  year  by  year  and  this  is  to  be  expected  when 
t is  rememlxered  that  many  parents  have  themselves  had  tlie  advantage  of  and 
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benefited  from  the  scheme  of  medical  inspection  and  treatment  which  was  commenced 
in  this  county  nearly  20  years  ago. 

A summary  of  the  examinations  carried  out  in  the  Elementary  Schools  during 
tlie  years  192(5  and  1927  is  presented  below  : — 

Number  examined. 


1926. 

1927. 

Three  Code  Groups 

23,582 

24,313 

Specials 

6,029 

4,964 

Re-inspections 

14,846 

14,802 

Totals 

44,457 

44,079 

It  is  to  he  regretted  that  medical  inspection  is  not  enforced  in  all  Secondaiy 
Schools,  as  parents  of  children  who  jjass  to  such  sclioels  are  often  at  a loss  to  under- 
stand why  inspection  is  restricted  to  the  Elementary  Schools. 

Table  II  (page  38)  enumei'ates  the  defects  found  by  medical  inspection.  One 
child  out  of  every  three  children  examined  in  the  Code  Groups  was  found  to  have 
dental  disease  requiring  treatment  or  to  be  kept  under  observation.  There  was  a 
noteworthy  increase  in  the  number  of  undernourished  children  requiring  to  be  kept 
under  observation,  more  particularly  in  the  Romford  and  Orsett  Districts.  Informa-  j 
tion  is  not  available  as  to  wdiether  this  was  due  to  lack  of  means  or  to  the  indifference  i 
or  ignorance  of  the  parents  to  provide  a daily  diet  suitable  for  ra])id  physical  develop- 
ment. Too  many  children,  as  Dr.  Bradshaw  points  out,  bring  food  to  school  to  eat  .| 
during  the  dinner  liour  consisting  “ for  the  most  part  of  two  very  thick  slices  of  bread  .| 
with  a thin  scraping  of  margarine.”  This  emphasises  the  need  for  an  extension  of  j 
Domestic  Service  Centres  so  as  to  cover  all  ])ai'ts  of  the  County,  as  a girl’s  education  ■ 
is  incomplete  unless  she  has  had  some  training  in  the  vital  part  of  home-life,  namely,  i 
the  provision  and  cooking  of  food.  Without  suitable  and  sufficient  nourishment,  i 
children  are  unable  to  take  full  advantage  of  the  education  provided  in  schools. 


(3)  Treatment.  , 

Good  work  has  been  done  again  by  the  dental  schemes  undertaken  by  tlie 
District  Education  Sub-Committees,  and  the  purcliase  of  three  additional  portable 
outfits  has  resulted  in  more  children  being  treated.  Without  the  provision  of  a 
travelling  dental  van,  however,  it  is  difficult  to  see  how  treatment  can  be  obtained  by 
the  children  in  I'emote  rural  areas.  There  is  urgent  need  for  a wdiole-time  dental 
surgeon  who  could  undertake  these  visits  to  the  outlying  parts  of  tlie  County. 

The  ascertainment  and  inspection  clinics  for  orthopiedic  cases  have  been  greatly 
appreciated  by  the  parents.  44  were  held  at  15  centres  wlien  the  Orthop;edic 
Surgeon  examined  and  advised  upon  393  children. 

Early  diagnosis  and  surgical  treatment  of  crippling  defects,  combined  with  after- 
treatment  and  after-care,  are  essential  in  all  Child  Welfare  and  Medical  Inspection 
schemes,  but  until  more  Funds  are  available  it  is  impossible  to  cope  with  the 
increasing  number  of  children  (52  at  the  present  time)  needing  institutional 
treatment.  Progi-ess,  however,  has  boon  and  is  being  made  in  the  work  ol 
ascertainment,  after-treatment  ami  after-care.  I sincerely  hope  that  the  Committee 
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ill  give  serious  consideration  to  the  ([uestion  of  increasing  the  nunihor  of  l)e(ls  for 
)i  ese  children,  and  tlius  be  the  means  of  correcting  or  relieving  as  early  as  possible 
I.  lat  otherwise  might  he  life-long  deformities  with  their  attendatit  physical 
J nitations. 

In  the  near  future,  the  newly  erected  Combined  Treatment  Centre  will  be  opened 
/ Maldon.  This  is  an  attempt  by  the  Education  and  i’ublic  Health  Committees 
t modernise  and  centralise  under  one  roof  a Clinic  whicli  may  he  regarded  as  the 
L ealth  Centre  under  the  Medical  Inspection,  Child  Welfare  and  Tuberculosis 
t hemes. 

I ) School  Buildings. 

The  new  schools  on  open-air  lines  admitting  the  maximum  amount  of  sunshine 
: e ideal  and  must  inevitably  reflect  upon  the  general  welfare  of  the  children  and 
I nd  to  raise  the  standard  of  the  older  and  not  too  satisfactoiy  schools  in  the  County. 

; isits  to  many  rural  schools,  especially  in  the  winter  time,  reveal  the  need  of  better 
: mating  and  ventilation,  and  improved  facilities  for  drying  clothes  and  footgear  and 
1 -oviding  warm  drinks  with  mid-day  meals.  Every  school  should  set  as  high  a 
i .andard  as  possible  in  respect  to  light,  ventilation,  heating,  cleanliness,  equipment 
ad  surroundings. 

0 Health  Education. 

In  my  Report  for  1925, 1 included  a Hygiene  Syllabus  which  had  been  issued  to 
itead  Teachers  with  instructions  to  give  appropriate  talks  to  the  older  scholars.  The 
'oard  of  Education  have  now  published  a Handbook  of  Suggestions  on  Health 
ducation  ” for  the  consideration  of  Teachers  and  others  concerned  in  the  work  of 
ublic  Elementai'y  Schools,  which  points  out  that  “the  healtli  and  well-being  of  the 
aild  is  the  primary  foundation  of  its  education.  Hygiene  is  so  essential  that  it 
m never  be  merely  a ‘ subject  ’ of  instruction,  but  must  enter  into  the  total  life 
ad  experience  of  the  child,  for  upon  the  sound  practice  of  hygiene  his  very 
dstence  depends.”  A copy  of  this  Handbook  should  be  in  the  hands  of  every  Head 
eacher,  upon  whom  depends  the  success  of  any  health  teaching  which  may  be 
ndertaken  in  schools. 

I take  this  opportunity  of  recording  my  indebtedness  to  the  Chairman  and 
lembers  of  the  Education  Committee  and  Medical  Inspection  Sub-Committee.  My 
aanks  are  also  due  to  the  Director  of  Education,  Head  Teachers,  Clerks  to  the 
hstrict  Education  Sub-Committees,  and  the  Medical,  Dental,  Nui'sing  and  Clerical 
ervices  for  their  hearty  co-operation  and  assistance. 

I desire,  also,  to  thank  the  Chief  Assistant  County  Medical  Officer,  Dr.  T.  P. 
’uddicombe,  for  compiling  this  Report,  and  for  his  help  throughout  the  year. 


W.  A.  BULLOUGH, 

Public  Health  Department,  School  Medical  Officer. 

Duke  Street, 

Chelmsford. 


3th  March,  1 928. 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29195123 
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ESSEX  EDUCATION  COMMITTEE. 


ANNUAL  REPORT  OF  THE  SCHOOL  MEDICAL 

OFFICER  FOR  1927. 

■ 

I Staff,  &c, 

The  estimated  population  for  the  Geographical  County  of  Essex  for  1926  was 
34,400,  allocated  as  follows  : — 

(1)  Administrative  County  area  in  whicli  the  Essex  Education  Committee 

are  responsible  for — 

{a)  Elementary  and  Higher  Education  ...  518,110 

(b)  Higher  Education  only  ...  ...  479,490 

(2)  County  Boroughs  ...  ...  ...  ...  566,800 

In  area  (l)  (a)  mentioned  above  there  is  an  acreage  of  928,502,  and  this  is 
vided  with  423  elementary  schools,  consisting  of  245  non-provided  and  178  council 
ools,  including  three  intermediate  and  three  special  schools  for  the  mentally 
active.  These  schools  contain  522  departments.  The  average  attendance  for  1927 
3 61,222.  Secondary  schools  are  eight  in  number  with  an  accommodation  for 
58  pupils. 

Area  (1)  (b)  has  14  secondary  and  trade  schools  with  accommodation  for  4,682 
ails. 

There  are  also  13  aided  secondary  schools  within  the  County  with  a total 
nber  on  books  of  4,000.  Of  these,  medical  inspection  is  carried  out  under  tlie 
ancil’s  arrangement  for  one  only,  with  number  on  books  of  103  girls. 

The  following  changes  took  place  in  the  Medical,  Dental  and  Nursing  Stall  during 
27 

(a)  Assistant  School  Medical  Officers. 

(i)  Existing  Stall'.  (See  page  5 of  Report  for  1926.)  Re-arrangement  of 
duties. 

Dr.  C.  R.  Brown  now  devotes  part  of  her  time  to  Child  Welfare 
work. 
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(ii)  New  Appointments. 

N.  E.  Chadwick,  B.A.,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.P.ij, 
Appointed  in  January,  1927.  Remainder  of  time  occupied  as 
Tuberculosis  Ofiicer. 

E.  W.  C.  Thomas,  M.D..  B.Sc.,  B.S.,  M.R.C.S.,  L.R.C.P..  B.P.H. 
Appointed  April,  1927.  Remainder  of  time  occupied  as 
Medical  Officer  of  Health  to  Dagenham  Urban  District. 

J.  S.  Bradshaw,  M.B.,  Ch.B.,  D.P.H.  Appointed  May,  1927. 
Remainder  of  time  occupied  as  Medical  Officer  of  Health 
to  Witliam  Urban  District,  Tuberculosis  Officer  and  Child 
Welfare  Officer. 

(iii)  Resignation. 

Dr.  K.  Simpson  (July,  1927).  Combined  Medical  Officer,  Barking 
Urban  District. 

The  services  of  the  medical  staff,  including  administrative  duties  as 
made  use  of  for  school  medical  work,  represent  the  equivalent  of  64  full  time 
medical  officers. 

(b)  Dental  Staff. 

The  part-time  Dental  Surgeons  mentioned  in  the  Annual  Report  for 
1926  continued  to  render  services  in  the  districts  named  therein,  with  the 
addition  of  E.  R.  Howlett,  L.D.S.,  R.C.S.,  for  the  Braintree  Distinct  and 
S.  J.  F.  Webb,  L.D.S.,  R.C.S.,  for  the  Dunmow  District. 

(c)  School  Nurses. 

The  following  changes  of  staff  took  place  during  1927  : — 

Dagenham. 

In  October,  1927,  Miss  E.  F.  Richards  became  whole-time 
Tuberculosis  Nurse  and  Miss  A.  L.  Hinton  was  transferred  from  general 
health  visiting  in  the  Billericay  District  to  full-time  scliool  work  in , 
Dagenham. 

Billericay. 

The  vacancy  caused  by  the  transfer  mentioned  above  had  not  l)0en 
permanently  filled  at  the  end  of  the  year. 

Maldon. 

Miss  Clapson  (February,  1927)  and  Mrs.  Tansley  (April,  1927 
resigned  and  were  replaced  by  the  following  : — 

Naiiw.  Qualihr  iti-.iis. 

1.  Ferguson  ...  General  Training  and  Certified  Midwife. 

M.  E.  O.  Dilcock  ...  ,, 
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Clacton. 

Mias  B.  V.  Webb,  who  acted  as  District  Nurse  in  the  Clacton 
Urban  District,  resigned  in  November,  1927,  and  was  replaced  by  : — 

Name.  Qualifications. 

E.  Stott  ...  General  Training  and  Certified  IMidwife. 

Romford. 

The  following  Health  Visitor  was  taken  over  from  the  Romford 
; Rural  District  Council  in  January,  1927,  the  County  Council  becoming 

the  Authority  under  the  Notification  of  Births  .\cts  : — 

Name.  Qualifications. 

Mrs.  E.  H.  Fawcett  ...  General  Training,  L.O.S.  and  R.S.I. 

; Co-ordination  of  Health  Work. 

The  practice  of  making  combined  appointments  in  the  Health  and  School  Medical 
vices  of  the  County  has  been  continued  and  during  the  year  two  such  appoint- 
ats  have  been  made,  these  being  the  ones  foreshadowed  in  last  year’s  report.  In 
'il  Dr.  Thomas  was  appointed  Medical  Officer  of  Health  of  Dagenham  Urban 
trict  (estimated  population  55,000)  and  School  Medical  Inspector  of  the  same 
;rict.  In  May  Dr.  Bradshaw  was  appointed  Medical  Officer  of  Health  of  Witham 
Dan  District  (population  3,980),  School  Medical  Inspector  of  the  same  and 
oerculosis  Officer. 

There  has  been  no  reason  to  change  the  opinion  that  such  appointments  are 
•antageous  both  to  the  Medical  Officer  and  the  District  served,  and  it  would  appear 
ecially  advisable  that  the  Child  Welfare  and  School  Health  Service  should  as  far 
possible  be  linked  up  in  the  same  organization,  and  thus  ensure  a continuous  chain 
.ffie  Public  Health  Service  in  the  interest  of  the  young  child. 

There  is  room  for  much  further  co-operation  and  this  view  is  emphasized  by  Dr. 
Pearse,  of  the  Ministry  of  Health,  in  his  Report  on  the  Co-ordination  of  Public 
alth  Services  in  the  Counties  of  Essex,  Hampshire,  Gloucester  and  West  Sussex, 
n which  tlie  following  extract  is  taken  : — 

“ The  School  Medical  Inspector,  being  also  Medical  Officer  of  Health, 
“ is  familiar  with  housing  and  other  environmental  conditions. 

“ The  Medical  Officer  of  Health,  in  his  capacity  as  School  Medical 
“ Inspector,  from  his  school  examinations  and  from  information  furnished 
“ by  the  parents,  has  an  additional  and  invaluable  means  of  learning  of 
“ remediable  local  conditions  injurious  to  health. 

School  teachers  re^Dort  children  living  under  unsatisfactory  conditions 
“ and  tliese  can  be  followed  up. 
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*' Tlio  combination  is  of  special  value  in  the  control  of  epidemic  flisea  ies 
“ and  of  verminous  conditions. 

“ Environmental  conditions  affecting  schools  can  be  more  readily  dealt 
“ with  e.g.,  nuisances  in  the  vicinity. 

“ The  school  work  ensures  that  various  portions  of  the  district  are 
“ visited  regularly  and  gives  ojjportunity  for  other  investigations.” 

Health  Visitors  continue  to  carry  out  combined  duties  in  their  various  districts 
to  the  advantage  of  all  concerned.  During  1927  there  has  been  little  change  in  the 
services  of  the  Health  Visitors  ; the  number  is  one  more  than  last  year,  i.e.,  36  who 
take  part  in  school  work,  equivalent  to  14j  whole-time  School  Nurses.  One  of  these, 
liowever,  viz.,  in  the  Dagenham  area,  is  at  present  giving  full  time  to  School  Work 
pending  an  arrangement  with  the  Local  Urban  District  Council,  who  is  the  Authority 
underotlie  Notification  of  Births  Acts,  when  it  is  suggested  that  there  will  be  a pooling 
of  services  of  the  Health  Visitors  of  the  district  in  order  that  their  duties  may  l)e 
so  arranged  as  to  make  it  possible  for  the  same  persoii  to  be  responsible  for  the 
visiting  of  both  School  and  Child  Welfare  cases  in  each  particular  section  of  the 
district.  Should  the  suggestion  mature,  it  will  be  of  advantage  to  the  work  and  an 
added  interest  to  the  Health  Visitor’s  duties,  as  well  as  a prevention  of  overlapping 
of  duties  and  an  unnecessary  waste  of  time  in  one  person  covering  a large  urban  are*. 

The  appointment  of  an  Assistant  Chief  Health  Nurse  and  .\ssistant  County 
Superintendent  will  considerably  augment  the  work  of  tlie  Nursijig  Seiwice  of  tlie 
County  and  help  in  the  co-ordination  and  regularizing  of  that  Service. 

As  in  previous  years,  the  services  of  the  District  Nurse-midwiv^es  are  available  • 
for  assistance  in  following  up  cliildren  referred  for  treatment,  etc.  These  now  nunilter 
144,  an  increase  of  three  during  the  year. 

(a)  Infant  and  Child  Welfare  Centres. 

As  indicated  in  last  year’s  report,  tlie  County  Council  assumed  responsibility  for 
the  Cliild  Welfare  Centres  in  Romford  Rural  and  the  adjoining  Hornclnircli  Urlwin 
Districts,  i.e.,  Upminster,  Rainham  and  Hornclnircli.  In  addition,  the  West  IMersea 
Centre  came  under  the  County  Scheme  in  January,  1927. 

Tlie  following  additional  Centres  were  opened  during  the  year  : — Great  Yeldliaiu, 
Hurnham-on-Crouch,  Belchamp  St.  Paul,  Pitsea,  Ongar,  Soiilh  BeiiHeet,  Radwiuter, 
I'erling,  Rayleigh  and  Rivenhall,  one  Centre  only  being  closed,  viz.,  Bentley  (South 
Weald),  leiving  at  the  end  of  the  year  52  Centres  participating  in  the  scheme,  an 
increase  of  13  on  the  previous  year. 


(h)  Nursery  Schools  are  not  established. 
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I Care  of  Debilitated  Children  under  School  Age. 

Tliese  are  reviewed  at  Child  Welfare  Centres  and  Clinics,  the  Health  Visitor 
I owing  up  in  order,  as  far  as  possible,  to  ensure  that  treatment  is  carried  out. 

I Facilities  provided  for  Children  who  partake  of  the  Mid-day  Meal  at  School. 

In  very  few  schools  is  a meal  actually  provided.  In  a large  number,  however, 
I ilities  are  given  to  obtain  a hot  drink,  itc.,  and  to  see  that  the  meal  is  i)artaken 
: n an  orderly  and  regixlar  manner. 

The  rei)orts  of  the  Medical  Officers  show  that  tliere  are  still  s(jme  scliools 
i which  little  or  no  interest  is  taken  in  this  most  important  matter. 

It  is  true  that  jiarents  are  often  not  helpful  in  willingly  taking  advice  on  tlie 
terial  which  the  child  should  bring  to  school  for  the  mid-day  meal.  Where, 
vever,  the  teacher  is  enthusiastically  taking  this  matter  up  and  is  willing  to 
e a little  trouble  to  the  extent  of  interviewing  the  parents  on  the  subject,  good 
ults  will  usually  follow. 

It  must  be  remembered  that  frequently  country  childi'en,  including  those  of  tender 
A's,  have  to  take  a long  journey  to  school  often  after  a hasty  and  not  too  well 
vided  breakfast.  For  these  children  it  is  essential  that  the  mid-day  meal,  even 
ight,  should  he  partaken  of  under  the  best  possible  circumstances,  and  it  is  a great 
uvant,  especially  in  the  winter,  if  a hot  nourishing  drink  can  be  provided  to  he 
:en  after  the  meal. 

School  Hygiene. 

Similar  to  previous  years,  all  structural  or  hygienic  defects  as  brought  to  notice 
ve  been  referred  to  the  Director  of  Education. 

During  1927  reports  were  submitted  on  32  schools,  attention  being  directed  to 
) following,  amongst  others  : — 

The  condition  of  playgrounds  and  offices,  provision  of  heating,  lighting, 
water  supply,  school  furniture,  accommodation  in  classrooms  and  cloakrooms, 
together  with  recommendations  on  the  cleanliness  and  ventilation  of  these. 

There  is  evidence  that  greater  interest  in  general  will  he  shown  in  future  in  the 
gienic  condition  of  schools,  the  scholars  and  their  surroundings,  and  recently  the 
lard  of  Education  have  issued  regulations  and  further  literature  on  this  which 
culd  all  tend  to  foster  a raising  of  the  standard  of  hygienic  conditions  and  healthy 
ithods  of  living.  Education  Authorities  are  beginning  to  realise  that,  although 
Jcation  is  the  main  olqect  of  compulsory  attendance  at  school,  steps  must  be  taken 
ensure  that  the  physique  and  health  of  the  child  do  not  suffer  through  attendance 
unsuitable  and  insanitai’y  surroundings. 
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Tn  some  respects  the  school  life  of  a child  is  from  a physiolof’ical  ])oint  of  view 
too  restrictive.  The  young  normally  in  all  branches  of  animal  life  are  characterised 
by  constant  movement  and  activity,  and  forced  restriction  of  this  activity,  as  is  tlie 
fashion  by  retention  of  cliildren  in  school  for  four  or  five  liours  in  tlie  day,  must  l)e 
compensated  as  far  as  possible  by  providing  that  they  shall  be  under  the  best  hygienic 
conditions  whilst  in  scliool. 

In  order  to  ensure  this,  schools  must  be — 

(l)  Suitably  placed  as  to  site  and  conveniences. 

f2)  Well  built  and  with  ample  accommodation. 

(3)  xldequately  ventilated,  lighted  and  heated. 

(4)  Provided  with  conveniences  for  the  drying  of  clothing. 

f5)  Provided  with  facilities  for  tlie  mid-day  meal  being  warmed  for  the 
children  who  come  from  a distance. 

(0)  Suitalily  furnished. 

(7)  Sujiplied  with  good  sanitary  conveniences  and  liave  good  drinking 

water  available. 

(8)  Efficiently  and  sufficiently  cleansed. 

(9)  Provided  with  playground  and  playing  field  accommodation. 

It  is  the  duty  of  the  teacher  and  school  to  teach  every  scholar  to  ])roduce]i 
cleanliness  not  only  of  the  body,  but  of  its  surroundings.  Personal  hygiene  must  bei 
tauglit  as  a practice  wliich  touches  daily  life.  The  presence  of  theory  and  absence  of- 
practice  are  too  prevalent  and  have  little  useful  efi'ect  on  the  child’s  mind.  Laxity 
in  supervision  of  the  cleanliness  of  scholars  and  school  premises  allows  and  openly 
encourages  lack  of  cleanliness  of  the  children  and  their  clothes. 

Cleneral  health  depends  largely  on  personal  habits,  influenced,  it  is  true,  bv' 
surroundings.  Individual  responsibility  must  be  encouraged,  and  cannot  be  trans- 
ferred to  the  general  community. 

Extensive  building  operations  have  continued  during  the  year  and  are  still  in 
progress,  more  especially  in  relation  to  the  Dagenham  and  Becontree  Estates  of  the 
Ijondon  County  Council,  where  the  County  Education  Authority  has  a tremendous 
problem  of  providing  scliools  within  a few  years  for  an  increasing  population  of  already 
some  12,000  scholars. 

Four  new  council  schools  have  been  opened  during  the  year,  viz.  : — Uagonhau 
Alibon  Road,  Romford  Intermediate,  Nevendon  and  Silver  End  (Temporary). 

Tlie  following  three  non-provided  schools  have  been  permanently  closed 
Fairstead  C.E..  Mistley  Horsley  Cross  C.E.  and  Tilbury  C.E.  ^ 
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j Medical  Inspection. 

" (a)  Similar  to  previous  years,  children  of  three  age  groups  have  been  examined 

I , in  addition,  a number  of  children  have  been  examined  as  specials  and  14,802 

( 

I xaminations  were  made. 

! Figures  showing  the  totals  of  these  examinations  are  given  in  Table  I.  .\  and  11. 
1 ire  are  some  arrears  to  be  made  uj)  in  1928  in  the  Dagenham,  Braintree,  Dunmow 
j Eochford  areas. 

(b)  Ascertainment  of  crippling  defects  has  proceeded  as  in  ])revious  years  and  the 
i eral  progress  of  the  orthopiedic  scheme  for  treatment  of  such  defects  has  added  an 
; ceasing  interest  in  these  conditions — see  8 (i). 

(c)  Holding  of  inspections  off  the  school  premises.  During  the  year  it  was  found 
essary  to  resort  to  this  as  set  out  helow : — 

School.  Place  of  JCxaiuination. 

Horndon-on-the-Hill  ...  Old  Guildhall. 

Epping  ...  ...  Church  Eoom. 


Findings  of  Medical  Inspections. 

The  Tables  at  the  end  of  the  Eeport  show  the  results  in  detail. 


Tables  I.  A and  B,  giving  numbers  examined,  show  an  increase  in  routine 
i.minations  and  decrease  in  special  examinations  as  compared  to  the  figures  for 
^6,  the  total  number  of  examinations  being  44,079,  as  compared  to  44,457  for 
•16. 

Table  II.  A shows  in  detail  numbers  of  defects  requiring  treatment  or  observation, 
1 the  figures  for  dental  diseases,  defects  of  nose  and  throat,  and  visual  defects  as 
asual  contribute  the  highest  numbers. 

Table  II.  B refers  to  individual  children  examined  in  the  routine  age  groups, 
jlusive  of  those  referred  for  dental  treatment  and  uncleanly  conditions,  showing 
it  12‘41  per  cent,  were  referred  for  treatment,  an  increase  of  2 34  per  cent,  on  the 
wious  year. 


It  will  be  of  interest,  here,  to  compare  the  figures  for  the  past  four  years : — 


1924 

1925 

1926 

1927 


No.  of  Routine 
Inspectionf. 

20,170 

24,722 

23,582 

24,313 


Per  cent,  referred 
for  treatment. 

10'35 

11'53 

10'35 

12’41 


It  will  be  seen  that  the  percentage  referred  for  treatment  for  1927  shows  an 
srease  on  the  previous  years.  This  is,  to  say  the  least,  disappointing,  and  would 
id  to  show  that  either  the  Medical  Officers  are  becoming  more  critical  in  the 
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(liaf^nosis  of  tlie  conditions  which  require  treatment,  or  tliat  insufficient  attention  is 
lieing  ])aid  to  efforts  of  following  uj)  in  order  to  ensure  that  any  abnormal  conditions 
found  are  treated  expeditiously  and  persistently  until  remedied.  In  order  to  get  the 
abnormal  conditions  found  efficiently  treated,  it  is  essential  that  all  concerned  must 
use  every  endeavour  to  see  ttuit  the  facilities  for  treatment  provided  are  fully  made 
use  of  and  that  i)arents  are  brought  to  see  the  necessity  of  getting  early  and 
adeciuate  medical  treatment  for  all  abnormal  conditions  referred. 

The  figure  12'4l  per  cent.,  however,  compares  favourably  with  '20‘3  percent., 
the  figure  for  England  and  Wales  as  given  for  1926. 

(a)  Uncleanliness. 

Similar  steps  to  previous  years  have  been  followed  in  guarding  against  uncleanly 
conditions  and  following  up  cliildren  found  to  be  neglected  in  this  respect. 

In  the  inspections  carried  out  by  Medical  Officers,  taking  routine  and  specials 
combined,  only  8(5  children  were  found  reciuiring  actual  treatment  and  a further  534 
reciuired  observation,  showing  that  progress  in  this  work  is  maintained. 

Table  IV.,  Groui)  V.,  gives  further  details  of  the  work  carried  out  by  the  nurses 
in  the  schools,  the  average  number  of  visits  to  schools  being  11,  and  217,418 
examinations  were  made,  2,283  children  being  classed  as  unsatisfactory. 

Cleanliness  is  otie  of  the  results  of  school  medical  insi^ections  which  has  shown 
most  satisfactory  progress,  in  that  it  is  now  rare  to  discover  a child  with  actual 
pediculi.  Small  as  the  numbers  are  of  those  infected  with  nits  in  comparison  to  the 
early  days  of  inspections,  there  are  still  too  many,  and  this  will  be  the  case  as  long 
as  one  child  can  be  found  in  the  school  with  nits  in  the  hair. 

In  the  days  of  long  hair  there  was  little  excuse  for  such  neglect,  and  now  witli 
the  fasliion  of  short  liair  there  is  no  excuse. 

The  presence  of  a child  in  school  with  nits  must  he  I'egai'ded  not  only  as  a failure 
in  cleanliness  on  the  part  of  the  mother  and  child  but  also  as  a lack  of  discipline  on 
the  part  of  the  teacher. 

Hot  baths  at  Grays  and  Tilbury  continue  to  render  useful  service  in  the  cause 
of  cleanliness.  3,599  l)aths  have  been  given  at  the  former  and  3,898  at  tlie  latter,  a 
large  increase  in  number  on  the  previous  year. 

Legal  proceedings  were  taken  against  four  parents  only  during  tlie  year — 

Under  School  Attendance  Bye-laws,  3 ;'2  being  fined. 

For  general  neglect,  1 ; father  given  one  month’s  imiirisonment. 

in  one  case  only  a child  was  cleansed  under  Section  87  of  the  Education  Act. 
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I Other  conditiom  needinq  treatment. 

I The  ]\[e(liciil  Olhcers  visit  the  school,  not  only  foi-  the  routine  ins])ection  of  the 
f ticular  children  who  come  under  the  routine  age  groups,  hut  for  the  examination 
I my  child  brought  forward  by  tbe  teacher,  nurse  or  parent. 

I It  is  at  such  visits  that  inquiry  is  made  into  any  mental  and  physical  detect  and, 
t ‘ar  as  possible,  advice  given  to  the  parent,  either  direct  or  written. 

) Every  ojiportunity  should  be  taken  in  impressing  upon  the  parent  the  necessity 
! [etting  treatment  for  any  condition  as  soon  as  discovered,  with  a view  to  remedying 
I condition  as  early  as  possible. 

Extracts  from  Medical  Officers  Reports. 

Dr.  W.  H.  Alderton — 

Medical  inspections  were  greatly  interfered  with  in  January  and 
Febi’uary  on  account  of  influenza  prevailing  in  the  district  and  several 
engagements  had  to  be  re-arranged  in  consequence.  Apart  from  this  initial 
inconvenience,  the  inspections  passed  off  smoothly,  with  a minimum  of 
objections  to  inspection.  It  would  appear  that  parents  are  acquiring  the 
habit  of  looking  forward  to  medical  inspections,  especially  where  the  inspec- 
tion concerns  the  younger  members  of  the  family. 

Dental  treatment  has  increased  this  year,  chiefly  due  to  the  efforts  of 
the  Clerk  to  the  D.S.C.,  and  two  dental  surgeons  have  at  times  been 
employed.  Inspections  have  also  been  undertaken  by  the  dental  surgeons 
and  it  is  hoped  that  full  benefit  will  be  obtained  from  these.  The  district 
has  been  better  covered  than  formerly  and  dental  treatment  has  been  carried 
almost  to  the  very  doors  of  those  requiring  it.  Too  much  insistence 
however  should  not  be  placed  upon  a clinic  paying  its  way,  as  this,  whilst 
increasing  the  numbers  treated,  wull  decrease  the  efficiency  of  the  work  and 
make  conservancy  treatment  impossible. 

Minor  ailment  clinics  and  refraction  clinics  have  been  satisfactorily 
attended.  Where  treatment  is  requii’ed  it  is  found  that  persistence  in 
following  up  will  produce  the  necessary  consent  in  tlie  long  run.  This  is 
well  shown  in  a particular  case  I have  in  mind.  A child  was  recommended 
for  removal  of  adenoids  on  account  of  deafness.  Visits  were  made  to  the 
parents  by  at  least  balf-a-dozen  people ; besides  actual  refusals  to  accept 
treatment,  at  least  three  appointments  were  not  kept.  Persistence  Avon  in 
the  long  run,  and  twelve  months  from  tbe  time  the  advice  was  given  the 
operation  was  done,  the  hearing  of  the  child  has  improved  ; the  child  him- 
self wishes  ho  had  had  the  operation  earlier! 

Orthoptcdic  clinms  have  been  satisfactorily  attended  dui’ing  tbe  year  ; 
there  is  however  a difficulty  where  children  have  to  come  in  from  out-of-tbe- 
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way  i^laces  : in  some  cases  the  difficulty  lias  been  overcome  by  residents 
placing  motor  transport  at  their  disposal.  Another  difficulty  is  the  lengthy 
wait  of  cases  requiring  hospital  treatment,  .\nxious  mothers  are  difficult  to 
appease  and  others  change  their  minds  after  a long  wait.  If  something 
could  be  done  it  would  be  appreciated. 

On  walking  into  one  of  the  smaller  schools  in  my  district  one  day,  T 
was  agreeably  surprised  to  find  a hot  mid-day  meal  in  process  of  i)reparation. 
The  senior  girls  are  divided  into  sections,  each  of  these  taking  duty  for  a 
week.  They  prepare  a week’s  menu  for  approval  by  the  head  teacher,  who 
makes  the  necessary  purchases  ; the  girls  then  do  everything  else.  The 
meals  are  served  on  trestle  tables,  complete  with  tablecloth,  knives,  forks, 
S])oons,  &c..  and  a charge  of  about  tw'opence  is  made.  Wonderful,  when  the 
meal  consists  of  a hot  roast,  with  two  vegetables  and  a sweet. 

All  Medical  Officers  who  haven’t  seen  a model  school  should  visit  the 
new  scliool  at  Stow  St.  Mary’s  complete  with  polished  floors  and  twm  bath- 
rooms ; the  children  change  into  slii)pers  on  arrival  at  school,  hence  the 
utter  cleanliness  of  the  rooms.  Everything  in  connection  with  the  school 
w’as  obtained  for  the  asking. 

Dr.  M.  Barker — 

Medical  inspection  of  scholars  has  revealed  on  the  whole  a satisfactory 
state  of  physique.  Most  of  the  abnormal  conditions  found  are  ameualfle  to 
treatment,  and  there  is  little  evidence  of  serious  disability. 

Dental  treatment.  A large  number  of  children  have  l')eeu  referred  for 
treatment,  and  it  is  gratifying  to  note  that  so  many  parents  have  consented 
to  the  necessary  treatment  being  car'ried  out,  some  200  children  l)e.ing  treated- 
at  gas  clinics.  The  importance  of  a mouth  free  of  septic  teeth  is  certainly 
being  recognized  by  the  parents. 

Tlie  percentage  of  children  found  to  be  suffering  from  defective  vision 
is  about  the  average,  and  glasses  have  been  supplied  where  indicated. 

The  work  of  the  minor  ailment  clinic  continues  to  he  helpful  both  as 
regards  advice  as  to  minor  debilitative  influences,  which  are  likely  to  affeO 
school  attendance,  and  also  as  a means  of  reassuring  parents  as  to  the  benigi 
character  of  any  imaginary  weaknesses. 

There  are  still  instances  of  children  suffering  from  slight  catarrhal  o 
other  conditions  abstaining  from  school  for  longer  periods  tlian  are  necessary 
often  it  would  seem  witli  detriment  to  themselves. 

The  appointment  of  an  orthopaedic  specialist,  whereby  definite  an 
doubtful  cases  of  such  disability  may  be  referred  for  advice,  lias  greatl 
assisted  the  work  of  the  School  Medical  Service. 
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Dr.  M.  Bennett- - 

Inspections  have  been  carried  out  with  cordial  co-o]ieration  on  the  i)a)’t 
of  the  teacher’s. 

Personal  cleanliness  in  most  of  the  schools  is  good.  Tn  one  school 
considerable  trouble  was  incurred  in  dealing  with  two  families  of  van  dwellers. 
In  a few  schools  cleanliness  of  hands  is  ui’ged  by  teachers  and  encouraged 
by  a scheme  of  reward  cards  and  prizes  with  good  results. 

Clothing  in  the  case  of  girls  owing  to  prevailing  fashions  has  im])roved. 
Boys’  clothing  has  shown  less  improvement  : these  are  rather  over  than 
underclothed,  although  the  tendency  is  decreasing  somewhat. 

Dental  treatment  has  increased  but,  in  spite  of  continued  propaganda, 
there  is  still  a lack  of  acceptances  for  conservative  treatment. 

Neglect  to  wear  glasses  when  provided,  or  delay  in  getting  them  repaired 
when  broken,  occurs  more  often  than  it  should.  The  inauguration  of  the 
myope  class  will  be  of  some  assistance  to  the  high  degree  myopes. 

The  tonsils  and  adenoids  treatment  scheme  continues  to  give  good 
results. 

In  general  in  the  country  schools  hot  drinks  are  provided  in  winter 
and  arrangements  made  for  the  children  to  sit  down  to  eat  their  mid-day 
meal. 

Dr.  W.  T.  G.  Boul— 

Medical  inspections  and  treatment  have  proceeded  satisfactorily  during 
the  year,  and  I am  pleased  to  record  several  advances  in  the  work. 

Inspections  being  completed  by  the  end  of  November,  an  opportunity 
was  given  for  second  visits  to  the  schools.  There  is  no  doubt  that  year  by 
year  there  is  less  and  less  parental  opposition. 

School  clinics  have  continued  and  I’ender  useful  assistance,  and  the 
numbers  in  attendance  are  on  the  increase.  There  is,  however,  still  much 
to  be  done  with  regard  to  the  treatment  of  minor  ailments,  as  the  i)res8nt 
clinics  are  available  for  only  a small  proportion  of  children  attending  the 
rural  schools. 

The  scheme  for  removal  of  tonsils  and  adenoids  at  Tilbury  llosintal 
has  worked  well,  and  in  every  case  the  result  of  the  operation  has  been 
satisfactory.  66  cases  have  been  operated  on  as  compared  to  55  for  1926. 

Dental  treatment  has  again  increased  considerably,  and  this  is  all  the 
more  gratifying  as  it  will  be  remembered  that  the  numbers  treated  in  1926 
were  50  ])er  cent,  in  advance  of  those  treated  in  1925.  Conservative 
treatment  is  still  insufficient,  and  every  effort  should  be  made  to  increase 
this. 
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A few  dental  inspections  liavo  been  held,  which  have  resulted  in  a 
nuinher  of  cases  applying  for  treatment  at  the  clinic. 

The  number  of  school  children  in  the  area  is  quite  sufficient  to  merit 
tlie  employment  of  a Dental  Surgeon  full  time.  I would  here  record  my 
thanks  to  the  Dental  Surgeon  for  his  co-operation  during  the  year. 

Refraction  clinics  are  well  attended,  and  there  is  no  waiting  list.  The 
number  of  c.hildren  with  short  sight  seems  to  he  high,  thus  the  decision  to 
lu'ovide  a myope  class  is  very  welcome. 

The  class  will  commence  on  the  16th  -Tanuary,  1928,  and  the  necessary 
consent  of  the  parents  of  25  children  has  already  been  obtained. 

In  this  industrial  area  there  are  a number  of  children  suitable  for 
education  in  an  open-air  school,  and  it  is  gratifying  to  record  that  the 
establishment  of  sucli  a school  is  now  I'eceiving  consideration.  It  is 
sincerely  hoped  that  the  Education  Committee  will  see  their  way  to  provide 
this,  even  if  only  upon  a small  scale. 

Orthopijedic  treatment  has  increased  during  the  year,  and  it  is  hoped 
that  the  after-treatment  centre  will  be  organized  and  developed  early  in  the 
New  Year. 

Dr.  J.  S.  Bradshaw — 

Routine  examinations  were  carried  out  according  to  programme,  the 
attendance  of  mothers  being  on  the  whole  fair. 

A few  children  were  found  with  neglected  clothing  ami  h lii',  and  tlie 
majority  appear  to  be  strangers  to  the  tooth  brush. 

The  chief  defects  requiring  treatment  are  tonsils  and  adenoids  and 
carious  teeth. 

The  food  which  the  children  bring  to  school  to  eat  during  the  dinner 
hour  consists  for  the  most  part  of  two  very  thick  slices  of  bread  with  a thiu 
scraping  of  margarine  ; hardly  sufficient,  especially  during  the  winter  months. 
The  arrangement  for  providing  cocoa  during  the  dinner  hour  seems  to  meet 
with  little  resiionse  from  tlie  mothers,  although  the  cliarge  is  small. 

Dr.  C.  R.  Brown — 

Routine  inspections  were  carried  out  in  the  Romford  Schools  aud 
assistance  given  in  this  work  in  the  Dagenham  Schools. 

The  proximity  of  these  districts  to  London  renders  it  possible  and 
comparatively  easy  for  parents  to  get  assistance  in  tlie  way  of  treatment  for 
their  cliihlren  at  one  of  tlie  large  hospitals. 


19 


Tho  scheme  for  assistaitcc  in  the  Lroaiment  of  tonsils  and  adenoids 
works  admirably  and  is  well  apin'cciated. 

There  is  at  times  some  delay  in  obtaining,'  X-ray  treatment  for  ringworm 
cases. 

Dental  treatment  under  tlie  local  scheme  has  j)rogressed  satisfactorily. 
The  willing  help  and  ready  co-operation  of  tho  dental  surgeons  are  much 
appreciated. 

Refraction  clinics  have  l)een  held  as  I’equired,  and  there  are  very  few 
cases  of  known  defective  vision  remaining  untreated. 

Orthopccdic  clinics  have  again  been  held,  and  there  is  still  in  some 
cases  delay  in  obtaining  hospital  treatment. 

Dr.  L.  S.  Fry— 

The  attendance  at  medical  inspections  has  been  well  up  to  the  average. 
Objections  are  confined  mainly  to  two  or  three  scliools  where  they  have 
always  been  somewhat  numerous.  It  is  difficult  to  give  any  precise  reason 
for  this. 

Dental  treatment  has  been  steadily  carried  on  through  the  year.  In 
the  Epping  district  the  dentist  has  carried  out  inspections  in  13  out  of  22 
schools.  Parents  of  children  referred  for  treatment  have  been  notified 
through  the  Education  OfiBice  and  the  Correspondent  of  each  school  sub- 
sequently notified  of  those  refusing  treatment.  This  has  I'esulted  iir  an 
increase  in  the  number  of  children  receiving  treatment.  1,192  children 
were  inspected  and  1,025  referred  for  treatment.  380  children  were  treated 
at  extraction  clinics  and  118  at  conservative  clinics. 

There  is  a noticeable  improvement  in  the  children’s  mouths,  there 
being  far  fewer  requiring  wholesale  extractions  as  compared  to  a year  or 
two  ago. 

The  judicious  use  of  ethyl  chloride  as  an  amesthetic  enables  the 
dentist  to  deal  more  effectively  with  difficult  extraction  cases.  In  my 
opinion  this  is  the  amesthetic  of  choice  for  small  children  requiring  more 
than  three  or  four  extractions,  provided  that  there  are  suitable  facilities  for 
recovery. 

Orthopaedics.  Three  inspection  clinics  have  been  held.  Of  the  eight 
children  recommended  for  operative  treatment,  three  only  have  received 
treatment.  The  prolonged  interval  between  the  inspection  and  the  treat- 
ment recommended  being  carried  out  must  give  rise  to  some  dissatisfaction 
amongst  parents  in  certain  cases.  It  is  hoped  that  the  sclieme  now 
maturing  to  open  local  after-treatment  centres  in  conjunction  with  the  local 
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branch  of  the  British  Red  Cross  Society  in  Woa{lford  and  later  in  Epi'ing, 
will  facilitate  earlier  discharge  from  hospital  and  result  in  a quicker 
turnover  of  cases. 

Tonsils  and  adenoids  operations  have  been  carried  out  under  the 
Committee’s  arrangements  in  a numher  of  cases,  and  the  I'esults  have  l)een 
very  good.  It  is  advisable,  however,  that  in  all  cases  the  child  should 
remain  in  hospital  one  night  after  the  operation. 

Mid-day  Meals.  .A.t  the  Epping  Upland  school  hot  milk  is  ju-ovided  at 
a low  charge,  and  about  12  children  take  it  regularly.  A careful  note  was 
taken  of  their  weight  in  October,  together  with  that  of  12  others  of 
comparable  ages  and  weights  for  comparison.  These  will  again  be  weighed 
in  April,  as  last  year  8 children  wlio  regularly  took  milk  showed  an  average 
gain  of  5i  lbs.  in  6 months. 

In  most  schools  there  ai'c  facilities  for  heating  cocoa,  Oxo,  &c.,  when 
brought  by  the  children.  The  food  brought  by  ctnldren  for  the  mid-day 
meal  is  often  of  poor  (juality.  In  one  school,  where  about  40  per  cent, 
remain  for  dinner,  about  70  per  cent,  of  these  on  a particular  day  had 
brought  only  bread  and  butter  and  jam  or  bread  and  butter  and  cake  with 
an  apple  in  some  cases. 

One  would  like  to  see  milk  available  in  every  school  for  cliildren  who 
have  to  come  a long  distance,  for  there  are  few  of  these  who  would  not 
benefit  by  an  increased  consumption  of  that  food.  The  difficulty  is  usually 
the  cost,  and  in  one  or  two  places  the  obtaining  of  milk. 

I take  this  opportunity  of  acknowledging  the  ready  help  and 
co-operation  I have  received  from  the  Clerk  to  the  D.S.C.,  the  Dentist  and 
the  Health  Visitor  in  school  medical  w'ork  generally. 

Dr.  U.  J.  Gaffikin — 

Routine  medical  itispections,  followdng  the  re-arrangement  of  duties, 
have  made  good  progress  with  reduction  of  arrears. 

The  general  health  of  the  school  children  is  on  the  whole  good.  The 
children  of  the  rural  areas  do  not  compare  favourably  with  the  urban 
children.  Whilst  the  country  child  may  still  be  physically  superior  to  the 
child  from  tlie  crowded  parts  of  the  great  cities,  the  physique  in  this  district 
is  highest  m the  small  industrial  towns.  In  the  rural  areas,  in  my  opinion, 
the  children  begin  school  at  too  early  an  age.  To  walk  to  school,  often  a 
considerable  distance  over  had  roads,  remain  all  day  without  an  opportiinit> 
for  a mid-day  rest,  or  a satisfactory  mid-day  meal,  and  to  return  after  tlu 
afternoon  school,  is  too  much  for  a child  under  six  years  ol  age. 
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Tlio’scliool  premises  in  some  cases  are  excellent  ; in  others  they  leave 
much  to  be  desired,  ])articulai'l>’  in  the  matter  of  lighting  and  cleanliness. 
The  latter  point  in  particular  requires  more  attention. 

The  school  clinics  are  rendering  useful  assistance  in  treatment  of  minor 
ailments  hut,  to  obtain  full  use  of  these,  there  must  be  complete  co-operation 
with  the  head  teachers. 

Dental  treatment  has  made  some  ])rogress  bat  further  developments  are 
needed,  and  I would  urge  that  it  is  necessary  to  cai'ry  the  dental  clinic  to 
the  villages,  as  the  cost  of  travelling  to  the  towns  prohibits  tbe  attendance 
of  children  from  the  rural  schools. 

Dr.  W.  Harvey — 

Medical  inspections  and  treatment  have  proceeded  satisfactorily  during 
the  year. 

Arrangements  for  dental  treatment  have  improved  but  there  is  still 
room  for  more  conservative  work. 

Arrangements  for  the  removal  of  tonsils  and  adenoids  at  the  Brentwood 
Cottage  Hospital  are  quite  satisfactory  and  especially  appeal  to  the  parents 
who  like  to  liave  their  children  operated  on  near  home  and  by  a surgeon 
they  know. 

I am  impressed  by  the  help  and  kindness  which  has  been  shown  to  me 
hy  the  head  teachers  and  hy  their  confidence  in  the  school  medical  service. 
The  teacher  has  a great  influence  in  improving  the  standard  of  health  in  the 
school  and  in  encouraging  the  acceptance  of  recommendations  for  treatment. 

Dr.  N.  S.  R.  Lorraine — 

School  medical  inspection  has  heen  somewhat  delayed,  due  to  increased 
duties  in  other  branches  of  preventive  medicine.  Parents  attend  inspections 
in  large  numbers  and  show  an  interest  in  the  work  which  is  bound  to  be 
beneficial. 

The  parents  are  becoming  increasingly  independent  persons  regarding 
themselves,  and  requiring  that  others  should  regard  them  as  the  persons 
primarily  responsible  for  the  health  and  upbringing  of  the  child. 

Dental  and  minor  ailment  clinics  are  a success  and  appreciated  by  tbe 
parents. 

Increasing  attention  is  being  given  to  the  treatment  of  enlarged  tonsils 
and  adenoids  and  early  exclusion  and  treatment  of  skin  diseases,  e.g., 
impetigo. 

I take  the  opportunity  of  expressing  my  gratitude  to  the  Health 
Visitors  and  all  the  School  Authorities  for  their  close  co-operation  and 
untiring  efforts  to  assist  with  this  important  brancli  of  preventive  medicine. 
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Dr.  W.  A.  Milne — 

During  1927  routine  inspection  lias  been  limited  to  the  same  age  groii])8 
as  in  jireceding  years  and  calls  for  no  special  comment,  excejit  iierhaps  to 
state  again  that  the  steady,  if  slow,  general  imjirovement  in  the  health  and 
cleanliness  of  the  scholars  is  being  maintained,  no  doubt  in  large  measure 
due  to  the  medical  supervision  provided  under  the  Act. 

While  now  one  rarely  sees  cases  of  gross  dirt  and  vermin,  there  are 
still  far  too  many  cases  of  impetigo — essentially  a tilth  disease — which  is 
responsible  for  swelling  the  school  clinic  figures  and  at  the  same  time  for 
the  loss  of  a considerable  amount  of  school  time.  Some  of  the  teachers 
complain  of  the  time  lost  over  this  disease,  but  they  themselves,  by  instilling 
into  the  minds  of  the  scholars  that  the  free  use  of  soaj)  and  water  is  more 
efticacious  than  ointments,  are  perhaps  in  the  best  position  to  deal  with  it. 

.\rrangements  with  the  local  hos])ital  for  the  treatment  of  tonsils  and 
adenoids  have  worked  very  satisfactorily  during  the  year  and  the  services  of 
a radiologist  are  also  available. 

Increased  facilities  for  dental  treatment  are  now  available  and  it  is 
satisfactory  to  note  that  we  now  get  enquiries  from  parents  as  to  when  the 
clinics  are  held  ; the  old  objections  seem  to  be  dying  out. 

The  orthopiedic  clinics  continue  in  popularity  and  can  do  a large 
amount  of  good,  especially  when  supplemented  by  after  treatment  which  is 
available  in  Clacton.  In  this  as  in  most  other  cases  it  is  necessary  to  begin 
early.  Orthopaedics  is  as  much  a branch  of  the  child  welfare  as  of  the 
school  service. 

Dr.  J.  Ramshottom — 

Medical  inspections  have  proceeded  as  in  previous  years  and,  judging  by 
the  percentage  of  attendances  at  the  inspections,  parents  appear  to  be  taking 
a considerable  interest  in  their  children’s  welfare.  I find  that  parents 
generally  readily  obtain  private  medical  treatment  when  so  advised.  A few 
parents,  probably  about  2 per  cent.,  withhold  their  children  from  the  medical 
inspection.  This  is  regrettable,  as  in  all  i)robahility  the  refusal  to  jiresent  the 
child  for  examination  is  freciuently  due  to  feai'  on  the  parents’  part  that 
such  examination  would  bring  to  light  some  defect  in  the  child’s  condition. 

In  my  work  as  School  Medical  Inspector  and  Child  Wellare  Otticer  1 
have  formed  an  impression  that  there  is  some  deterioration  in  the  iihysical 
fitness  of  children  between  the  ago  of  years  and  age  of  entry  at  school. 

It  is  most  important  that  teachers  should  realize  that  when  a child  is 
transfen-ed  from  one  school  to  another  the  medical  card  should  follow  the 
child. 
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Dr.  M.  D.  Rankine— 

In  Braintree  1 liave  inspected  the  ftirls  at  the  intermediate  and  hij^h 
sclmols.  Fn  these  schools  it  is  quite  the  exception  to  got  refusals  to 
examinations,  and  after-treatment  has  been  fairly  well  carried  out. 

in  tliis  area  treatment  of  the  elementary  school  child  is  handicapped  in 
that  there  are  no  local  funds  to  provitle  oil  and  malt  for  necessitous  cases. 
Dental  clinics  are  also  few  and  far  l)etween,  although  the  need  is  urgent. 

In  the  Maldon  ai’ea  facilities  are  better  and  the  Committee  help  very 
much.  Dental  clinics  are  well  attended  hut  more  conservative  treatment 
would  be  beneficial. 

Ortlioi)iedic  clinics  have  been  held  and  a considerable  nurnl)er  of 
children  have  been  attending  ; there  is,  however,  a I'egrettable  delay  in 
getting  the  necessary  treatment  carried  out. 

There  is  also  great  delay  in  getting  children  away  to  a convalescent  or 
open-air  school,  and  this  delay  is  a great  cause  of  the  parents’  refusal  to  let 
their  children  go  when  the  vacancy  does  arise. 

1 find  that  in  both  secondary  and  elementary  schools  where  the  head 
teachers  are  in  sympathy  with  the  medical  inspections  we  hardly  ever  get 
a refusal. 

In  some  elementary  schools  head  teachers  provide  hot  cocoa  and  milk 
for  the  children  during  the  dinner  hour,  the  cost  being  only  twopence  a week, 
and  I would  be  glad  if  more  head  teachers  could  do  this. 

I am  much  indebted  to  the  health  visitors.  They  have  worked  well 
and  given  me  a great  deal  of  assistance  in  carrying  out  my  work  ; without 
this  help,  the  work  would  be  much  more  difficult. 

After  nearly  eight  years’  work  in  the  County,  I am  convinced  that 
during  these  years  there  has  been  a very  decided  improvement  in  every  way 
in  the  healtli  of  the  school  children. 

Dr.  J.  S.  Eanson- — 

Medical  inspections  and  the  treatment  of  defects  found  have  proceeded 
as  in  former  years  without  much  difficulty. 

The  Welfare  Committee  continue  to  give  assistance,  which  is  of  greatest 
value. 

Dental  treatment  should  increase  under  the  new  arrangement  of  holding 
clinics  more  regularly. 
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Rome  clifliciilty  is  being  exjieriencecl  Ijy  the  decision  of  the  County 
Committee  not  to  assist  in  tonsils  and  adenoids  operations  carried  out  in 
the  liome. 

I have  during  the  year  received  great  assistance  from  the  Clerk  to  the 
D.S.C.  and  the  two  Health  Visitors. 

T)r.  R.  R.  Richardson — 

Routine  inspections  of  schools  proceeded  satisfactorily  during  tlie  year. 

The  attendance  of  parents  continued  to  he  good,  and  objections  to 
examination  were  still  limited  to  one  school  in  the  RattVon  Walden  District. 

The  health  of  the  children  was  uj)  to  the  average. 

The  cleatdiness  of  the  children  in  the  Saffron  Walden  and  Stansted 
Districts  shows  a very  definite  imp)’ovement. 

The  treatment  of  defects  is  not  (piite  so  satisfactory,  hut  tliis,  I think, 
is  not  surprising,  considering  the  fact  that  the  majority  of  the  fathers  are 
farm  labourers,  whose  wages  do  not  compare  favourably  with  those  of  other 
manual  workers. 

Dental  treatment  is  seriously  affected  by  financial  difficulties,  and  for 
many  families  conservative  dental  treatment  must  still  be  a luxury  beyond 
their  means. 

The  minor  ailment  clinics  are  still  well  attended,  especially  by  debilitated 
children  who  are  kept  under  observation.  Many  of  the  pai’ents  appreciate 
the  facilities  for  obtaining  cod  liver  oil  and  malt  at  a cheap  rate. 

The  orthopaedic  clinics  have  proved  very  successful,  and  already  a 
number  of  children  have  obtained  suitable  treatment  who  would  otherwise 
have  been  totally  neglected.  The  cost  of  splints  and  apparatus  ordered  is 
in  most  cases  a formidable  difficulty  for  the  parent  concerned. 

The  treatment  of  tonsils  and  adenoids  shows  some  progress,  but 
considerable  delay  is  experienced  in  trying  to  persuade  parents  to  pay  more 
than  5s.  per  head.  This  has  been  recognised  as  a reasonable  charge  by  the 
working  classes  in  both  districts  for  many  years,  and  there  is  no  doubt  that 
the  vast  majority  of  them  are  unable  to  pay  more. 

Dr.  E.  W.  C.  Thomas — 

In  the  Dagenham  area  there  are  some  11,000  children  on  the  school 
registers,  and  there  are  others  awaiting  admission.  Each  year  sees  an 
addition  of  some  3,000  children  to  the  school  population.  These,  being  new 
to  tlie  Essex  Education  Authority,  greatly  increase  the  number  of  medical 
inspections  necessary,  as  ordinarily,  instead  of  the  full  number  being 


26 


oxaiiiined,  only  tlrd  ono-third  falling  into  llio  recognized  age  groups  would 
re(]uire  routine  examination.  This  increase  must  continue  anmially  as  long 
as  tlie  district  continues  to  grow  and,  without  additional  assistance,  arrears 
must  also  continue  to  grow.  Tlie  district  could  make  use  of  tlie  full-time 
services  of  a ^ledical  Oflicer  for  scliool  work  and,  even  then,  thei’o  would  not 
he  time  for  sucti  extra  duties  as  giving  gas  at  dental  clinics,  &c. 

fnsi)ections  have  been  jjroceeded  with  as  far  as  time  is  available. 
Parents  attend  well  and  particularly  in  the  case  of  entrants.  Direct  refusals 
to  examination  are  rare  ; more  commonly  examination  is  evaded  by  absence 
from  school  ; tliese  are  dealt  with  at  a subsequent  visit.  Much  moi'e 
common  than  refusals  are  requests  fi'om  i)arents  tliat  their  children  should 
be  examined. 

The  results  of  examination  show  that  in  general  the  pliysieal  condition 
of  the  children  is  good,  and  they  are,  on  the  whole,  clean,  flea  marks  on  the 
body  ai)])earing  in  very  few  instances. 

Skin  diseases  are  ])revalent  in  numerous  cases ; a small  cut  or  graze  is 
followed  by  a dirty  sore,  with  thick  blood-stained  discharge  persisting  a long 
while.  I do  not  think  these  can  be  due  to  poor  healing  powers  of  the 
children  or  lack  of  vitality,  as  all  classes  of  children  suft'er  and  frequently 
the  parents  say  “ they  never  suffered  from  these  in  London.”  The 
suggestion  is  that  there  is  something  in  the  soil  which  infects  the  wound 
and  thus  ]iredisposes  to  this  se])tic  condition. 

Defective  Vision.  The  proportion  of  children  I'equiring  glasses  for  errors 
of  refraction  is  about  normal. 

Tonsils  and  adenoids  are  treated  under  the  County  arrangement  and  the 
results  have  been  satisfactory.  In  many  instances  the  parent  volunteers  the 
information  that  the  child  is  improved.  In  time  one  hopes  that  all  children 
operated  on  will  be  detained  in  hospital  over-night. 

Dental  treatment  is  the  most  urgent  need  in  this  area.  The  services 
of  a full  time  dental  surgeon  could  easily  be  made  use  of. 

This  population  has  only  recently  come  from  London.  It  is  difficult 
enough  at  any  time  to  educate  the  people  as  to  the  necessity  of  conservative 
treatment.  This  ijopulation  have  had  that  impressed  on  them  and  probably, 
therefore,  would  be  more  willing  to  have  treatment  than  in  other  areas. 
To  delay  any  length  of  time  means  losing  all  the  educative  value  impressed 
on  them  in  London. 

Tliere  appears  to  be  nothing  abnormal  in  the  proportion  of  heart  and 
lung  defects. 
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There  are  a certain  number  of  cri))ples  who  will  need  provision  in  a 
si)ecial  school,  and  it  would  he  of  advantage  if  a fund  were  availalde  to 
render  assistance  to  parents  who  take  these  cases  to  tlie  London  hospitals 
for  treatment. 

There  is  plenty  of  material  for  the  establishment  of  special  classes  for 
the  dull  and  backward. 

The  proi)Osed  arrangement  between  the  Urban  and  County  .Vutlioritios 
for  the  pooling  of  the  services  of  the  Health  Visitors  whereby  each  Health 
Visitor  will  be  allocated  a section,  undei-taking  there  hotli  infant  welfare  and 
school  work,  will  he  a step  forward.  It  wdll  enable  the  Health  Visitor  to 
both  know'  better  and  he  better  known  in  the  district.  Home  visiting  will 
l)e  simplified,  and  the  more  varied  duties  will  lend  interest  to  the  work  of 
the  Health  Visitor. 

Dr.  E.  U.  Vawdrey — 

Routine  inspection  has  proceeded  satisfactorily.  Parents  show  an 
increased  appreciation  of  the  advice  given,  and  some  make  enquiries  as  to 
when  the  next  inspection  will  be. 

Minor  ailments  receive  regular  attention  at  the  clinics.  After  the 
summer  holiday,  impetigo  gave  some  trouble.  Only  one  case  of  ringworm 
of  the  scalp  was  treated  during  the  year. 

Over  200  children  were  seen  for  various  eye  defects  and  162  had 
glasses  prescribed.  The  early  opposition  on  the  part  of  the  parents  to 
refraction  of  the  children’s  eyes  is  steadily  disappearing. 

An  increasing  number  of  children  have  received  operative  treatment  for 
tonsils  and  adenoids,  with  gi-eat  benefit  to  their  physical  and  mental 
condition.  As  a result  of  this,  children  suffering  wdth  ear  discliarge  are  ‘ 
less  numerous  and  those  affected  more  readily  cured. 

It  is  pleasing  to  note  that  there  has  been  an  increase  in  dental 
treatment,  including  conservative  dentistry,  and  parents  and  children 
appear  to  take  a greater  interest  in  this. 

Orthopyedic  clinics  have  continued  and  have  been  of  the  greatest  value. 
Delay  in  getting  the  necessary  operative  treatment  in  some  cases  is, 
however,  regrettable. 

Dr.  R.  H.  Vercoe  - 

Routine  inspections  in  llie  schools  liave  proceeded  smoothly  ami 
regularly,  and  every  possible  co-operation  has  been  rendered  by  the  1 lead 
Teachers  and  Correspondents. 
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A new  feature  has  been  introduced  in  tlie  work  by  the  commencement 
of  Health  Lectures  illustrated  by  lantern  slides. 

A lecture  on  “ Food  Values  ” was  given  at  Borebain  to  the  senior 
scholars  and  the  mothers  at  tlie  Women’s  Institute,  the  audience  being  very 
attentive  and  appreciative. 

It  is  proposed  to  give  similar  lectures  in  other  schools. 

Infectious  Diseases. 

During  the  year  influenza  has  been  the  disease  causing  the  largest  amount  of 
-sentees  ; measles,  whooping  cough  and  scarlet  fever  have  also  contributed  largely 
exclusions,  whilst  in  the  Orsett  and  Grays  District  in  the  autumn  there  was  a 
imber  o!  cases  of  diphtheria. 

School  closui'e  was  brought  about  on  tbe  advice  of  the  Local  Sanitary  x\uthority 
ider  Article  57  in  the  case  of  45  schools,  viz.  : — For  influenza  37,  measles  3,  scarlet 
rer  2,  diphtheria  2,  and  chicken-pox  1. 

Under  Article  45h,  8 schools  were  closed  on  the  advice  of  the  School  Medical 
fficer  owing  to  the  prevalence  of  influenza.  Under  Article  53b,  which  permits  of 
iclusion  of  actual  cases  and  contacts  of  infectious  diseases,  in  order,  as  far  as  possible, 
. prevent  the  spread  of  such  diseases,  early  and  regulated  exclusions  w'ere  practised, 
id  all  such  exclusions  are  notified  by  the  Head  Teacher  to  the  School  Medical  Officer 
id  the  Medical  Officer  of  Health  simultaneously.  Following  up  of  such  cases  has 
roceeded  as  in  previous  years  by  the  Assistant  Medical  Officers  and  School  Nurses. 

LTnder  Circular  1337  certifying  reduction  of  attendance  as  due  to  infectious 
seases,  the  School  Medical  Officer  has  issued  225  certificates  for  the  following 
inditions  : — Influenza  195,  measles  16,  whooping  cough  9,  chicken-pox  3,  diphtheria  1 
ad  scarlet  fever  1. 

There  was  no  recurrence  of  the  epidemic  of  anterior  poliomyelitis  which  was 
revalent  during  1926  in  the  Grays,  Tilbury  and  Orsett  Districts.  Several  instances 
f crippling  defects,  the  result  of  this  disease,  have  been  dealt  witli  under  the  orthopyedic 
jheme  with  satisfactory  results. 

. Following-up. 

The  procedure  adopted  in  previous  years  has  continued  whereby  the  Health 
flsitor  in  her  duties  as  School  Nurse  is  the  principal  agent,  assisted  by  District  Nurse- 
aidwives,  under  the  direction  of  the  Assistant  Medical  Officers.  Head  Teachers,  Care 
f Children  Committees  and  Clerks  to  the  District  Sub-Committees  also  render 
aluable  assistance  in  this  work. 

Health  Visitors  made  23,386  visits  to  homes  and  District  Nurse-midwives  an 
dditional  8,847  visits.  These  visits  to  homes  and  personal  interviews  with  the 
arents  by  the  trained  health  workers  are  of  the  greatest  assistance  in  the  work  and, 
rovided  a Health  Visitor  is  possessed  of  tact  and  foi'osight,  she  can  create  an  interest 
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in  the  parent  for  further  health  knowloflge  apart  from  the  immediate  condition  of  her 
child.  It  is  up  to  the  Health  Visitor  to  create  an  atmosphei’e  of  confidence,  get  • 
the  necessary  treatment  carried  out  by  persuasion  in  the  case  of  the  majority  and,  as 
far  as  possible,  to  refrain  from  the  authoritative  attitude. 

I 

8.  Medical  Treatment.  ^ 

As  in  previous  years,  the  practice  of  referring  all  parents  in  the  first  instance  to  | 
take  their  children  to  their  own  doctor  for  treatment  has  continued. 


Should  this  request  fail,  certain  conditions  can  he  treated  at  tlie  clinics  or  hosjutals  , 
under  the  County  schemes  and,  where  possible,  a contribution  is  asked  from  the  ^ 
parent  to  assist  in  the  financial  side  of  these  schemes. 


(a)  Minor  Ailment  Clinics.  ^ 

These  liave  again  rendered  useful  service  and  the  reports  of  Medical  Officers  show  > 
that  they  are  more  and  more  appreciated  by  the  parents.  There  is,  however,  a great  x 
difficulty  in  getting  in  touch  with  the  absolute  country  child  at  the  clinics,  diie  to  t 
distance. 

The  number  of  clinics  is  20,  an  increase  of  one  during  1927,  viz..  Rochford.  ' 

The  Maldon  combined  clinic  is  now  well  on  the  way  to  completion  and  there  is 
every  likelihood  of  getting  better  accommodation  at  Braintree  in  the  Now  Year. 
Brentwood  also  should  be  provided  this  year  with  a clinic  as  negotiations  are  in 
progi’ess  for  the  purchase  of  a house  recently  used  as  a High  School,  and  temporary 
quarters  are  available  in  Waltham  Abbey.  When  these  negotiations  mature  it  will  lie 
a great  benefit  to  the  scholars  of  these  towns  and  surrounding  districts. 

There  is  a serious  need  for  adequate  clinic  accommodation  in  tlie  Dagenham  area 
and  negotiations  are  at  ])iesent  in  progress  with  the  local  .\uthority  for  the  ]>rovision 
of  such  accommodation. 


During  1927  the  number  of  attendances  made  by  G,.342  children  at  clinics  was 
15,531. 


List  of  Clinics.  This  is  as  given  in  last  year’s  rei)ort  with  the  following 
amendments  : — 


(i)  Transfer  of  Promises. 

Clinic.  Times  of  Seisions. 

Saffron  Walden  ...  Alternate  Friday  mornings  ... 

(ii)  Alteration  of  Times. 

Ei)ping  ...  Thursday  mornings 

(iii)  .Additional  Clinic. 

Rochford  ...  .Alternate  Monday  afternoons 


Where  hetl. 
Cottage  Ilo8i)ital, 
Saffron  Walden. 

Gas  Co.  Buildings, 
Epping. 

Congregational 
Rooms,  Rocldord. 
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From  bime  bo  time,  as  occasion  requires,  arrangements  are  made  for  the  nurse  to 
4 ^nd  at  certain  schools  at  I'egular  intervals  in  order  to  supervise  treatment  of 
( itagious  disease  which  would  otherwise  cause  prolonged  absence  from  school. 


Treatment  of  Tonsils  and  Adenoids. 

Considerable  interest  has  been  shown  in  the  treatment  of  tliese  conditions  during 
! year,  with  the  result  that  large  numbers  have  been  treated. 

Table  IV.,  Group  III.,  shows  that  851  cases  received  operative  treatment  and 
; .53  received  other  forms  of  treatment,  making  a total  of  3,001  children  who  were 
nefited  by  some  form  of  treatment. 

The  Committee  now  have  arrangements  with  the  followdng  14  hospitals  for  the 
cessary  treatment  to  he  canned  out  at  an  agreed  fee,  and  in  all  cases  the  child  is  to 
retained  over-night,  should  the  surgeon  consider  this  necessary.  One  can  scarcely 
nceive  a case  operated  on  for  these  conditions  which  should  not  be  retained  over- 
ght,  but  the  pressure  of  heds  in  some  liospitals  is  still  so  great  that  only  the  urgent 
ses  can  be  retained  : — Bishop’s  Stortford,  Braintree,  Brentwood,  Chelmsford, 
.acton,  Colchester,  Halstead,  Harwich,  Hatfield  Broad  Oak,  Saffron  Walden, 
iratford  Queen  Mary’s,  Tilbury,  Waltham  Abbey  and  Woodford. 

All  cases  are  followed  up  by  the  Medical  Officer  after  operation,  and  results  so 
r have  been  extremely  good. 

All  efforts  to  arrange  for  children  from  the  Rochford  area  being  treated  nearer 
lan  Stratford  have  so  far  failed. 

•)  Tuhermlosis. 

Treatment  of  these  conditions  are  satisfactory  in  that  they  are  treated  under  the 
'ounty  Tuberculosis  Scheme,  and  co-operation  is  fostered  betw'een  the  Assistant 
School  Medical  Officers  and  the  Tuberculosis  Officers.  Further,  under  the  comhined 
ppointments,  the  two  duties  are  frequently  vested  in  the  same  person. 

Periods  of  sanatorium  treatment  have  been  given  to  216  scliolars  during  1927. 
These  consisted  of  113  cases  (63  boys,  50  girls)  of  pulmonary  tubercidosis  and  103 
liases  (49  boys  and  54  girls)  of  non-pulmonary  tuberculosis. 

,d)  S‘hin  Diseases.  {Table  IV.,  Group  I). 

2,391  children  received  treatment  for  these  conditions  and  the  bulk  were  treated 
.mder  the  Committee’s  scheme. 

In  the  autumn  in  several  areas  it  was  noted  that  im[)etigo  was  very  prevalent, 
due  perhaps  to  the  lack  of  sunshine  during  the  summer. 


Of  tho  9R  cases  of  ringworm  of  tlie  scalp,  17  cases  received  exposures  to  X-rays 
under  the  Committee’s  scheme.  There  is  no  douht  that  the  more  complete  treatment 
of  these  cases  in  the  past  few  years  has  lowered  tlie  incidence  of  this  contagious  and 
persistent  disease  and  thereby  greatly  sliortened  the  periods  of  exclusion  from  school. 

(e)  Extei'nnl  Eye  Disease. 

365  children  received  treatment,  170  or  just  under  one-half  being  treated  at  the 
clinics. 

(f)  Visioji.  {Table  IV.,  Group  II).  , 

1,833  children  were  treated,  of  these  1,221  being  dealt  with  under  the  Coin-  f 
mittee’s  scheme.  Glasses  were  prescribed  for  886  by  the  Medical  Officers  and  103  by  I 
outside  agencies  and  733  children  actually  obtained  glasses.  Refractions  as  required  I 
are  carried  out  by  the  IMedical  Officers  and,  in  tlie  absence  of  a consulting  oculist,  | 
difficult  cases  are  dealt  with  at  IMoortields  or  other  hospitals. 

(g)  Ear  DiRease.  ( 

460  children  received  treatment;  of  these,  241  were  dealt  with  under  the  *■ 
Committee’s  Scheme.  < 

(h)  Dental  Treatment.  , 

There  has  been  marked  progress  in  the  provision  of  treatment  during  1927,  as  ■■ 
shown  by  the  report  (Table  TV.,  Group  IV.)  of  work  carried  out,  which  compares 
very  favourably  with  the  figures  for  1926,  the  dentists  having  given  555  sessions 
to  the  work  as  compared  to  388,  10,819  children  being  inspected  as  conqiared  to 
9,523,  7,074  children  being  treated  as  compared  to  4,828,  2,206  teeth  being  treated 
by  fillings  and  16,982  extracted  against  1,643  fillings  and  12,061  for  1926. 

The  point  to  he  noted  in  these  figures  is  tliat  2,246  more  cliildren  were  treated 
than  in  the  previous  years.  The  percentage  of  extractions  to  fillings  is  still  far  too  i 
large,  being  7.7  extractions  to  one  filling.  The  proi)ortion  is,  however,  mucli  better  I 
when  treatment  of  permanent  teetli  only  are  considered,  as  this  shows  1.4  ex- 
tractions to  one  tilling. 

As  dental  treatment  becomes  more  prevalent  so  will  the  percentage  of  extractions 
over  tillings  decrease,  tho  olqect  of  dental  inspections  and  treatment  for  the  child 
being  to  secure  treatment  early  before  marked  caries  is  evident  and  tlierehy  safeguard 
as  complete  a set  of  teeth  as  possil)le  for  the  child  during  and  after  school  life, 
r.ather  than  creating  an  edentulous  population  by  wholesale  extractions.  The 
Committee  have  provided  extra  facilities  diu’ing  the  year  by  supjdying  three  extra 
sets  of  portable  equipment.  One  only  has  to  peruse  the  tigures  in  Table  II.  which 
shows  that  at  routine  and  special  medical  inspections  (where  only  marked  denial 
defects  would  be  detected)  ol  29.277  children  examined,  10,264  were  relerred  lor 
treatment  or  35  per  cent,  of  tlie  cliildren  and  a further  to  I were  roferi'ed  lor 


1 

1 


cvvatioii,  i?i  order  to  see  the  grave  urgency  for  further  efiforts  in  respect  to  dental 
vtnient.  It  must  lie  reraemhored  that  in  a country  area  where  a large  proportion 
< the  children  are  in  rural  districts  and  wages  of  the  agricultural  labourers  are 
} rll,  unless  facilities  are  provided  by  the  Authority  for  efficient  treatment  locally, 
ii  I majority  of  those  children  must  of  necessity  still  continue  to  retain  carious 
,•  th,  with  the  resultant  injury  to  general  healtli. 

Crippling  Defects. 

As  indicated  in  last  year’s  re})ort,  the  power  to  make  arrangements  for  orthopaedic 
t atment  and  supervision  of  cripples  was  delegated  to  the  Medical  and  Nursing 
'.-vices  Joint  Sub-Committee.  This  arrangement  lias  continued,  and  a further 
lerimental  year  has  resulted  in  some  progress.  Lack  of  financial  resources  have, 
wever,  prevented  one  of  the  fundamentals  of  sucli  treatment  being  fully  realised, 
;.,  early  treatment. 

In  commencing  a work  of  this  kind,  it  is  inevitable  that  many  of  the  cases 
' icovered  have  been  of  long  standing,  and  thus  there  is  a greater  exfiense  incurred  in 
jatment,  in  that  a longer  stay  in  hospital  is  necessary  than  would  be  the  case  if 
icient  treatment  had  been  given  at  the  onset,  or  in  the  first  few  months  of  the 
igin  of  the  disability.  This  particularly  applies  to  congenital  deformities  and  results 
infantile  paralysis,  the  two  conditions  which,  apart  from  cases  of  pulmonary 
- berculosis,  contribute  largely  to  the  numbers  of  cripples. 

An  orthopaedic  scheme  to  be  complete  must  aim  at  the  earliest  possible  treatment 
all  cripples,  and  such  treatment  must  be  continuous  until  full  benefit  is  obtained. 
) attain  this,  two  factors  are  essential,  namely,  early  ascertainment  and  complete 
id  careful  following  up  of  all  cripples  after  the  necessary  surgical  treatment  has 
en  received.  Without  the  latter,  much  of  the  benefits  are  lost,  as  the  parents  in 
leir  ignorance  allow  apparatus,  hoots,  &c.,  to  become  defective,  with  resulting  ill- 
fects  on  the  crippling  condition  of  the  child.  After-treatment  and  after-care  are 
lus  essential  and,  whilst  in  country  districts  this  is  often  difficult  to  attain,  an  effort 
I now  being  made  in  this  direction,  in  that  such  centres  are  being  opened  as  a 
immencement  in  five  or  six  areas  of  the  County. 

The  services  of  Mr.  Whitchurcli  Howell,  F.E.C.S.,  Ortliojiaedic  Surgeon,  have  been 
lain  made  use  of  at  ascertainment  clinics  and  bis  advice  is  of  great  assistance  to  all 
mcerned. 

A summary  of  tbe  work  for  1927  is  as  follows  : — 

44  ascertainment  clinics  have  been  held  at  15  Centres,  viz.: — -Grays,  6; 
Colchester  and  Harwich,  4 each  ; Braintree,  Clacton,  Epping,  Halstead, 
Romford  and  Woodford,  3 each  ; and  Brentwood,  Chelmsford,  Dagenham, 
Maldon,  Saffron  Walden  and  Stansted,  2 each. 
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291  school  children  (192  hoys  and  129  girls)  were  examined  and,  of  this 
total,  !21  (67  boys  and  54  girls)  had  already  been  under  review  by  the 


The  conditions  from  which  these  children 

suffered  were  as 

Congenital  defects,  clubfoot,  itc. 

199 

Infantile  ])aralysis,  and  after  effects  of 

92 

Spinal  curvature  and  twists  ... 

21 

Paralysis,  both  leg  and  arm  (hemiplegia)  ... 

24 

Cleft  palate 

1 

Other  deformities,  old  injuries,  etc. 

44 

Total 


291 


The  following  is  a summary  of  the  history  and  also  advice  given: — 


Recorded  as  already  having  had  hospital  treatment 
Advised  to  continue  present  foi'm  of  treatment 
Require  admission  to  hospital 
Ordered  apparatus  or  modified  boots 
For  observation  ... 

No  treatment  required 
Referred  for  X-ray  examination 
INIassage  and  exercises  advised 

In  addition,  41  children  (20  boys  and  21  girls)  under  school  age  were 
examined  under  the  County  Scheme,  and  61  were  seen  for  other  Liocftl 
Authonties. 


154 

27 
61 
83 
68 

28 
10 
12 


The  actual  number  of  school  children  receiving  hospital  treatment  under 
the  County  orthopiedic  scheme  was  27.  14  also  received  hosi)ital  treatment 

under  other  arrangements.  The  number  of  school  children  on  the  waiting 
list  for  hospital  treatment  at  the  end  of  the  year  was  52. 

Further,  as  noted  in  pai'agraph  8 (c),  surgical  tuberculosis  cases  are 
dealt  with  under  the  County  tuberculosis  scheme. 


« I 


9.  Open-Air  Education. 

(a)  Classes  are  from  time  to  time  hold  in  playgrounds  when  facilities  are  available. 
These  should  be  encourageil,  and  every  opportunity  taken  to  foster  this  practice. 

(b)  School  Journeys  are  on  occasions  arranged  locally. 

(c)  School  Camps,  nil. 

(d)  Open-Air  Classrooms,  nil. 
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(r)  Open-air  Day  Schoda. 

! There  aic  at  present  no  open-air  schools,  altliou},'h  it  is  hoptul  tlie  first  may  f)0 
< neil  at  Grays  in  1!)28.  Thei'e  is  no  douht  tliat  many  cliih’lren  iii  the  more  poinilous 
( tres  would  receive  great  benefits  in  general  health  if  ojien-air  schools  or  classes 
^ -e  available  to  which  weakly  and  delicate  cbildi'en  could  be  received  for  definite 
I lods. 

(f)  liesidential  Open-air  Schools. 

As  in  previoiis  years,  13  beds  have  been  retained  at  the  Ogilvie  School,  Clacton, 
i 1 the  waiting  list  is  always  full  for  these  beds.  During  1927,  1<S  children  (boys  9, 

I s 9),  were  admitted  from  the  County,  27  children  (boys  15,  girls  12),  receiving 
I .itment  there. 

Children,  on  occasions,  have  been  admitted  for  short  periods  of  treatment  to  other 
tools  and  convalescent  homes. 

At  Sible  Hediugham  Sanatorium  School  70  children  (boys  40,  girls  30),  have 
eived  periods  of  treatment.  In  the  past  this  school  has  been  more  or  less  reserved 
the  delicate  child  requiring  open-air  treatment.  In  the  future,  however,  owing  to 
Ingestions  of  the  Ministry  of  Health,  this  type  of  child  will  not  be  catered  for,  the 
Is  being  reserved  for  the  definite  tubercular  cases  or  for  those  requiring  a period  of 
servation  for  this  condition.  This  change  is  serious  as  it  places  further  restrictions 
the  facilities  for  open-air  education  in  Essex  and  makes  it  still  more  essential  that 
rer  accommodation  for  children  requiring  the  same  should  be  provided. 

At  High  Beech  Sanatorium  School  for  Surgical  Tuberculosis,  41  children  (19  boys 
d 22  girls),  have  received  treatment. 

).  Physical  Training  is  arranged  for  through  the  teaching  staff. 

..  Provision  of  Meals— Nil. 

1.  School  Baths — See  paragraph  5. 

Baths  ai’e  also  available  at  the  Woodford  Special  School  and  one  elementary 
■hool ; also  in  a few  cases  instruction  is  given  in  swimming  baths. 

3.  Co-operation  of  Parents. 

The  Medical  Officers  in  general  report  that  parents  appear  to  be  showing  a more 
hneral  interest  in  the  welfare  of  their  children  and  usually  appreciate  the  facilities 
Irovided  for  treatment.  64  per  cent,  of  ))arents  attended  the  routine  examinations, 
•uring  the  year  refusals  of  examinations  were  made  in  the  case  of  153  parents. 

4.  Co-operation  of  Teachers  has  continued  as  in  the  past  and  absolute  and 
jDinplete  sy^mpathy  and  co-operation  with  the  w’ork  on  their  part  are  essential  if  any 
rogress  is  to  be  made. 
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15.  Co  operation  of  Attendance  Officers. 

Tlie  interchange  of  information  with  regard  to  any  i)articnlar  child  between  the 
Health  Visitor  and  Attendance  Officer  should  always  he  ))08sihle  when  this  is  desired, 
the  Clerk  to  the  local  D.S.C.  being  the  pivot  on  which  the  co-operation  dei)ends. 

16.  Co-operation  of  Voluntary  Bodies,  &c. 

(a)  Care  of  Childroi  Committees,  where  these  exist,  are  of  the  greatest  help. 

(b)  The  Essex  County  Nursiny  Association  renders  great  assistance  through  the 
District  Nurse-Midwives,  and  an  annual  grant  is  made  to  them  for  this  work. 

(c)  The  Essex  Voluntary  Association  for  Mental  Welfare  continues  to  assist  in  * 
the  supervision  of  the  mentally  defective  children. 

(d)  The  N.S.P.C.C.  arc  always  ready  and  willing  to  render  assistance  in  dealing 

with  the  negligent  parent.  ^ 

(e)  The  British  Red  Ci'oss  Society.  Members  of  this  body  have  on  occasions 
rendered  assistance  at  dental  and  minor  ailment  clinics  and  it  is  hoped  that  further 
opportunities  for  their  co-operation  will  be  given  when  the  orthopyBdic  after-treatment  i; 
centres  are  organised. 

(g)  Almoners  of  Hospitals.  Keports  are  becoming  more  and  more  frequent  from 

these  with  reference  to  school  children  receiving  or  about  to  receive  treatment  in  the  1 
hospitals.  All  ju'aise  should  here  be  given  to  the  great  work  these  hospitals  are  still 
doing  for  the  elementary  school  child.  j 

(h)  Poor  Laio  Giuirdians  from  time  to  time  render  assistance  by  provision  of 
treatment. 

17.  Blind,  Deaf  and  Epileptic  Children, 

(a)  Ascertainment  and  report  continue  as  in  previous  years  ; the  figures  in  detail  ] 
are  as  set  out  in  Table  III. 

(b)  Blind  : of  the  25  children  certified,  17  (boys  12,  girls  5)  are  in  residential 

schools.  j 

(c)  Deaf : of  the  29  certified,  27  (boys  14,  girls  13)  are  in  residential  schools. 

At  the  Gorleston  School  for  the  Blind  and  Deaf,  35  beds  continue  to  be  occupied 
by  blind  15  (boys  11,  girls  4.)  and  deaf  20  (boys  12,  girls  8).  Of  the  partially  blind  ! 
(these  are  usually  cises  of  a high  degree  of  myo])ia)  5 are  attending  certified  schools 
for  this  condition  by  arrangement  witli  outside  authorities.  Further,  arrangements  ^ 
have  been  made  to  open  a myope  class  at  Grays  to  accommodate  20  children.  This 
should  be  of  material  assistance  to  the  children  of  this  industrial  district.  1 

(d)  Epileptics.  Kive  cliiltlren  (hoys  4,  girls  1)  are  in  certified  residential  C 
schools  and  a further  six  awaiting  admission. 
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fe)  Mentally  Defective  Children.  Of  the  420  at  present  on  tlie  certified  list 
I 5 (boys  107,  girls  48)  are  in  attendance  at  special  schools.  Of  these  33  (hoys 
‘ , girls  14)  are  in  residential  schools. 

' The  day  special  schools  in  the  County  make  provision  for  the  following  ; — 


Roys. 

Oirls. 

Total 

Grays 

28 

10 

38 

Woodford 

20 

17 

37 

Romford 

37 

4 

41 

In  addition  6 children  (boys  3,  girls  3)  are  in  attendance  at  the  Walthamstow 
; ecial  School.  In  all  cases  the  ineducable  mentally  defective  children  and  those  who 
ve  attended  special  schools  are  notified  to  the  Local  Control  Authority  for  further 
•e  and  supervision.  The  after-care  of  the  mentally  defective  who  have  not 
; .ended  special  schools  is  left  to  the  Voluntary  Association,  to  whom  they  are 
oorted  by  the  Director  of  Education  on  leaving  the  ordinary  school,  and  many  of 
' ise  are  referred  later  to  the  Local  Control  Authority  for  statutory  control. 

. Nursery  Schools  are  not  established. 

I.  Secondary  Schools. 

During  the  year  the  new  schools  at  Wanstead,  Walthamstow  and  Brentwood 
(ve  been  occupied,  thus  providing  up-to-date  buildings  in  these  districts  and  an 
jjreased  accommodation.  Present  accommodation  of  Secondary  Schools  is  as 
[.lows  : — 


No,  of 

Aecomino 

No,  on  book  Slat  4)ec  , 

schools. 

dation. 

1927, 

Roy.s.  Girls- 

Schools  in  Part  III.  areas 

10 

3768 

1579 

2333 

,,  „ remainder  of  County... 

8 

2358 

775 

1663 

Totals 

18 

6126 

2354 

3996 

In  Part  III.  areas  there  are  also  four  Trade  Schools  with  914  pupils  on  the  books 
loys  678  ; girls  236). 

Tables  I.  and  II.  give  numbers  and  results  of  examinations  carried  out  in  these 
hools  during  1927.  These  show  that  2,316  pupils  were  examined  at  routine 
spections  and  21  specials  ; 1,347  re-examinations  were  also  made.  Of  the  routine 
i.aminatious,  254  pupils  were  refen’ed  for  treatment  (exclusive  of  dental  diseases),  or 
• 9 per  cent,  of  those  examined  as  compared  to  12  per  cent,  for  1926  examinations. 

Of  defects  found,  defective  teeth  and  vision,  as  usual,  are  the  cause  of  a large 
ilk  of  the  defects. 


3 Continuation  Schools  have  not  been  established. 
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21.  Miscellaneous. 

(a)  Btirsans  and  Scholar .thip  Candidates. 

Table  ITT.  gives  in  detail  results  of  examination  of  677  pupils  under  this  heading  i 
and  shows  that  65  individual  pui)il8  were  referred  for  treatment,  55  having  defective 
vision.  A further  165  were  referred  for  dental  treatment.  Ttiere  is  always  a certain 
amount  of  satisfaction  in  examining  scholars  under  this  heading,  as  treatment  is  . 
assured  before  the  scholarship  or  hursarstiij)  is  awarded. 

(b)  Teachers,  etc. 

Thirty-two  teachers  were  examined,  viz.,  Supplementary,  15 ; Student,  12 ; 
Pupil,  4 and  Intending  1. 

(c)  Propaganda,  Lectures,  dc.  i 

Medical  Officers  and  Health  Visitors  continue  to  give  talks  to  parents  and  i 
scholars  at  schools,  women’s  institutes,  ka. 

School  dentists  have  also,  on  occasions,  given  talks  to  older  children  and  parents 
on  the  care  of  the  teeth. 

It  is  important  that  every  opportunity  should  he  taken  of  giving  these  in- 
formal short  talks  to  older  scholars,  especially  as  these  are  the  future  fathers  and 
mothers  and  are  just  the  ones  whom  we  wish  to  convert  to  better  and  cleaner 
methods  of  living. 


22.  Employment  of  Children  and  Young  Persons  Regulations. 


473  Children  have  been  presented  for  examination  under  tliese  regulations  with 
results  as  set  out  below  ; — 


lioys. 

(iirlB. 

Total. 

(i)  Submitted  for  examination 

...  46-2 

11 

473 

(ii)  Passed  as  fit 

...  424 

11 

435 

The  employments  followed  were  : — 

(a)  Farm  work 

16 

— 

16 

[b)  Home  and  domestic  ... 

...  47 

4 

51 

(c)  Gardening 

9 

— 

9 

id)  Paper  delivering 

...  215 

7 

2-22 

(e)  Milk  delivering 

...  31 

— 

31 

(/)  Errands  ... 

48 

— 

41; 

{g)  Others  ... 

...  58 

— 

5t 

23.  Special  Enquiries,  &c. 

Conferences  of  School  Medical  lnsi)ectors  took  place  in  April  and  November, 
when  va)’ious  points  in  connection  with  school  medical  inspection  and  treatmen* 
wei’e  discussed.  Following  tlie  April  conference.  Dr.  W.  M.  Wauklyn,  Consultant  ii 
Diagnosis  of  Small-pox  to  the  Lomlon,  Middlesex  and  Essex  County  Councils,  gavt 
an  Address  on  the  diagnosis  of  this  disease. 


MEDICAL  INSPECTION  RETURNS. 


ELEMENTARY  SCHOOLS. 


TABLE  1. 

i RETURN  OF  MEDICAL  INSPECTIONS,  YEAR  ENDED  jisr  DECEMBER,  1927. 


A.— Routine  Medical  Inspections 
Number  of  Code  Group  Inspections. 


Boys. 

Girls. 

Total. 

Entrants 

4.395 

4.307 

8,702 

Intermediates  . . 

4,010 

4,068 

8,078 

Leavers 

3.827 

3.706 

7.533 

Totals  . . 

12,232 

12,081 

24.313 

B. — Other  Inspections. 


Number  of  Special  Inspections 
Number  of  Re-Inspections 


Boys. 

Girls. 

Total. 

2.552 

2,412 

4.964 

7.542 

7,260 

14,802 

10,094 

9.672 

1 

19.766 

Totals  . . 


TAHLE  IT, 

A.-RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 
THE  YEAR  ENDED  3Ist  DKCEMliER, 


INSPECTION 

lil27. 


IN 


Defect  or  Disease. 


I 

I 


Skill 


Eye 


Ear 


Malnutrition  .. 

U ncleanliness  : 

{See  Table  I Y.,  Croup  V.) 

. Hini'worui  : 

I Scalp 

J Ro'ly 

1 Scabies 
ImiietiKo 

'Other  Diseases  (Non-Tuberculous) 

Blepharitis 
I Conjunctivitis 
I Keratitis  ... 

■■  Corneal  Opacitie 
Defective  Vision  (excludinp;  Squint) 
Squint 

Other  t’onditions 

I Defective  Hearing 
< Otitis  Media  . 

! Other  Ear  Diseases 

( Enlarged  Tonsils  onl}' 

) A ■ ' 


Nose  and  1 Adenoids  only 
Throat  i Enlarge  i Tonsils  and  Adenoids 
’ Other  Conditions 

Enlarged  Cervical  Clauds  (Non-Tuberculous) 

Defective  Speech 

Teeth — Dental  Diseases  ... 

{See  Table  IV..  Group  IV.) 


Heart 

and 

Circula- 

tion 

Lungs 


Tuber- 

culosis 


I Heart  Disease  ; 

) Organic. 

''j  Functional 

V Anaiinia 

( Bronchitis  ... 

I Other  Non-Tuberculous  Diseases  ... 

. FuIraon.arv  : 

Definite... 

Suspected 
Non-Pulmonary  : 

Glands  ... 

Spine 
Hip 

Other  Bones  and  Joints 
Skin 

Other  Forms 


vT  ( Epilepsy 

Nervous  ' (.j^^^ea 

System  ^ Othei  Conditions 

„ , 1 Rickets 

! Spinal  Curvature 
mities  I Other  Forms 

Other  Defects  and  Diseases 


Routine 

Inspections. 

Special 

Inspections. 

^ Requiring 

Treatment 

= ^ 

“ " -Ic' 

be  z o 9-  i' 
c s “ c 

5 c-  ^ s t 
a se- 
tt 

(3) 

.S  c, 
u z 

p*  ? 

(d) 

.C  -D  S 
C JS 

O b. 

u B c 

S S’Z 

r 

'5 

lis 

tt 

5) 

10 

1775 

192 

113 

23 

393 

63 

141 

5 

46 

7 

t 

32 

— 

(i 

4 

69 

— 

63 

79 

571 

9 

3 s 

122 

975 

23 

3 . 

189 

71 

47 

5 

17 

44 

5 

— 

1 

— 

2 

7 

6 

.3 

897 

543 

671 

186 

88 

137 

124 

22 

G 

18 

71 

i) 

30 

50 

52 

32 

43 

109 

105 

52 

6 

58 

3 

537 

22.59 

4.30 

366 

148 

142 

150 

36 

572 

1.56 

320 

37 

65 

644 

1.58 

111 

11 

1517 

80 

2.54 

3 

53 

9 

24 

7636 

618 

2628 

139 

10 

302 

24 

81 

10 

lf)8 

93 

54 

21 

825 

56 

125 

10 

105 

84 

17 

46 

437 

48 

69 

O 

2 

8 

1 

— 

1 

41 

— 

6 

19 

2,S 

10 

1 

>> 

4 

1 

1 

— 

5 

— 

1 

1 

1 

5 
• > 

1 

— 

6 

— 

4 

5 

6 

Ii 

10 

7 

40 

4 

41 

81 

17 

2 

42 

12 

1 

18 

18 

8 

76 

251 

80 

192 

2619 

572 

44.5 

TroAiiiiout 
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TABIjE  TI. — i'ontiniud. 


F NUMBER  OR  INDIVIDUAL  CHILDBBN  FOUND  AT  ROUTINE  MEDIOAL  INSPECTION 
; REQUIRE  TREATMENT  (EXCLUDING  UNCLEANLINESS  AND  DENTAL  DISEASES.) 


Number  op 

Children. 

Percentage  of 

Group. 

Inspected. 

Found  to 
require 
Treatment. 

children  found 
to  require 
Treatment.  j 

(U 

(2) 

(3) 

(U 

lODE  Group.s  : - 

Entrants 

8702 

968 

1U12 

Intermediates  .. 

8078 

1071 

13 -20 

Leavers 

7533 

979 

13-00  1 

Total  (Code  Groups)  ... 

24,313 

3018 

12-41 

Dther  Routine  Inspections 

— 

— 

— 

TABLE  III. 

RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  IN  THE  AREA  IN  1927. 


— 

Boys. 

Girls. 

Total. 

Attending  Certified  Schools  or  Classes 

(i)  Suitable  for  training 

for  the  Blind  ... 

12 

5 

17 

in  a School  or  Class 

Attending  Public  Elementary  Schools  ... 

4 

2 

6 

for  the  totally  blind. 

At  other  institutions 

— 

— 

— 

Blind 

At  no  School  or  Institution  .. 

— 

2 

2 

including 

partially 

blind) 

(ii)  Suitable  for  training 

Attending  Certified  Schools  or  Classes 

in  a School  or  Class 

foi  the  Blind 

4 

1 

5 

for  the  partially 

.Attending  Public  Elementary  Schools  .. 

14 

14 

28 

blind. 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution  ... 

5 

2 

7 

(i)  Suitable  for  training 

Attending  Certified  Schools  or  Classes 

in  a School  or  Class 

for  the  Deaf 

u 

13 

27 

for  the  totally  deaf 

Attending  Public  Elementary  .Schools  ... 

-- 

1 

1 

Deaf 

or  deaf  and  dumb. 

' t other  Institutions 

— 

1 

.including 

At  no  School  or  Institution  ... 

— 

— 

— 

deaf  and 

dumb  And 

partially 

(ii)  Suitable  for  training 

Attending  Certified  Schools  or  ( llasses 

deaf) 

in  a School  or  Class 

for  the  Deaf 

3 

— 

o 

for  the  partially 

Attending  Public  Elementary  Schools  . 

4 

6 

10 

deaf. 

At  other  Insticutions 

— 

— 

At  no  School  or  Institution  ... 

3 

— 

3 
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TABLE  III — continutd. 


1 

— 

— 

Boys.  ' 

Girls. 

Total. 

1 

1 

Feebleminded  (ca'cs  not 

Attending  Certified  Schools  for  Mentally 

/ 

■"l 

notifiable  to  the 

Defective  Children 

107 

48 

155 

Local  Control  An- 

Attending  Public  Elementary  Schools  ... 

141 

86 

227 

thority. ) 

-At  other  Institutions 

— 

— 

— - 

Mentally 

Defective 

At  no  School  or  Institution  ... 

ii 

16 

38 

Notified  to  the  Local 

Feebleminded 

8 

6 

14 

1 1 

i 

Control  Authority 

Imbeciles 

6 

8 

14 

; 

•luring  the  year. 

Idiots  ... 

2 

3 

5 

, 1 

Attending  Certified  Special  Schools  for 

1 

Suffering  from  severe 
epilepsy. 

^ileptics 

In  Institutions  other  than  Certified 

4 

1 

5 

Special  Schools 

— 

— 

— 

i 

Attending  Public  Elementary  Schools  ... 

3 

— 

3 

Epileptics 

At  no  School  or  Institution  . . 

2 

1 

3 

1 

Suffering  from  epilepsy 

Attending  I’ublic  Elementary  Schools  ... 

30 

25 

61 

which  is  not  severe. 

At  no  School  or  Institution  ... 

At  Sanatoria  or  Sanstorium  Schools 

Infectious  pulmonary 

approved  by  the  Ministry  of  Health 

1 

and  glandular  tuber- 

or  the  Board 

— 

1 

culosis. 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution  .. 

3 

8 

11 

1 

1 

At  Sanatoria  or  Sanatorium  Schools 

1 

approved  by  the  Ministry  of  Health 

26 

Ncn  - infectious  but 

or  the  Board 

16 

10 

active  pulmonary 

At  Certified  Residential  Open  Air  Schools 

— 

— 

— 

and  glandular  tuber- 

At  C'ertified  Day  Open  Air  Schools 

— 

— 

— 

culosis. 

At  Public  Elementary  Schools 

236 

203 

439 

At  other  Institutions 

— 

— 

*— 

At  no  School  or  Institution  ... 

11 

10 

21 

I’hysically 

Delicate  children  (t.g.. 

At  Certified  Residential  Open  Air  Schools 

6 

9 

15 

j pre-  or  latent  tuber- 

At  Certified  Day  Open  Air  Schools 

— 

— 

Defective 

culosis,  malnutri- 

At  Public  Elementary  Schools 

336 

300 

636 

tion,  debility, 

At  other  Institutions 

2 

— 

2 

anaemia,  Ac.) 

At  no  School  or  Institution  ... 

2 

2 

At  Sanatoria  or  Hospital  Schools 

Active  non-pulmonary 

approved  by  the  Ministry  of  Health 

20 

15 

35 

tuberculosis. 

or  the  Board 

At  Public  Elementary  Schools 

69 

58 

At  other  Institution* 

— 

— 

At  no  School  or  Institution  .. 

4 

1 

5 

Crippled  Children 

At  Certified  Hospital  Schools 

2 

3 

5 

12 

(other  than  those 

At  Certified  Residential  Cripple  Schools 

9 

3 

with  active  tul)er- 

At  Certified  Day  Cripple  Schools 

— 

culous  disease),  e.g. , 

At  Public  Elementary  Schools 

287 

245 

; 582 

1 

.55 

children  suffering 

At  other  Institutions 

— 

1 

from  paralysis,  Ac., 
and  including  those 

At  no  School  or  Institution  ... 

27 

28 

with  severe  heart 
di.seaee. 

^ — - 
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TABLE  IV. 

RETURN  OF  DEFECTS  TREATED  DURTNC  1927. 

Group  I. —Minor  Ailmbnts  (excluding  Uncleanlineas,  for  which  Bee  Group  V.) 


Disease  or  Defect. 

(1) 

Number  of  Defects  treated,  or  under  treatment 
during  the  year. 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

in — 

Ringworm-Scalp... 

73 

23 

96 

Ringworm- Body 

40 

15 

55 

-Scabies 

60 

12 

72 

Impetigo 

708 

76 

784 

Othei  skin  disease 

1229 

165 

1384 

inor  Eye  DefecU  ... 

(External  and  other,  but  excluding  cases  falling  in 
Group  II.). 

170 

195 

365 

inor  Ear  Defects  ... 

241 

219 

460 

isceUaneous 

(e.ff.,  minor  injuries,  bruises,  sores,  chilblains, ‘Ac.) 

1993 

4692 

6685 

Total 

4514 

5387 

9901 

Group  II.  — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated  as 

Minor  Ailments — Group  I.) 


No.  of  Defects  dealt  with. 

Defect 'or  Disease. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Submitted  to 
refraction  by 
private  practi- 
tioner or  at 
hospital,  apart 
from  the 
Authority’s 
Scheme. 

(3) 

Otherwise. 

(4) 

Total. 

(5) 

rrors  of  Refraction  (including  Squint) 
(Operations  lor  squint  should  be 
recorded  separately  in  the  body  of 
the  Report)  ... 

1145 

271 

323 

1739 

ther  Defect  or  Disease  of  the  Eyes 
(excluding  those  recorded  in 
Group  I.) 

76 

4 

14 

94 

Total 

1221 

275 

337 

1833 

Total  number  of  children  for  whom  spectacles  were  prescribed 


(а)  Under  the  Authority’s  Scheme  ...  ...  ...  886 

(б)  (/therwise  ...  ...  ...  ...  ...  ..  103 

'Total  number  of  children  who  obtained  or.received  spectacles 

(a)  Under  the  Authority’s  Scheme  ...  ...  ...  ..  668 

(b)  Otherwise  ...  ..  ...  ...  ...  ...  76 


1 
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TABLE  IV. — continued. 


Gkoup  IIT  — Treatment  of  Defrots  of  Nose  and  Throat. 


Number  of  Defect*. 

Recei 

red  Operative  Treatment. 

Under  the 

Authority’#  Scheme 

1 —in  Olinic  or 

i Hospital. 

1 

By  Private 
Practitioner  or 
Hospital,  apart 
from  the 
Authority’s 
Scheme. 

'I’otal. 

Received  other 
forms  of 
Treatment. 

Total  number 
treated. 

! 

(2) 

(3) 

(4) 

(h) 

1 

461 

.. 

390 

851 

215.3 

3004  1 

Group  IV.— Dental  Defects. 


Number  of  Children  who  were 

— 

(2) 

Half-days  devoted  to 

(a)  Inspected  by  the  Dentist 

Inspection 

Total  ... 

565 

i 

\.ged  : 

Treatment 

. 488  j 

6 ...  1108 

(3) 

Attendances  miule 

by  children  for 

7511 

treatment 

6 ...  3929 

7 ...  2499 

S ...  1078 

9 ...  678 
10  ...  402 

(4) 

Fillings : — 

Routine 
Age  ^ 

'I’otal  . 

10782 

Permanent  teeth 

1618  1 

I'lftal  .. 

2206 

Groups 

11  ...  303 

12  ...  312 

Temporary  teetli 

558  ) 

13  ...  291 

(6) 

Extraction*  ;— 

14  ...  182 

Permanent  teeth 

24091 

16982 

S)>*cials . 



37 

'I'emporary  teeth 

14573) 

Total  ... 

Grand  Total 

10819 

(6) 

Administiations  of  general 

ana’sthe- 

450i 

tics  for  extractions 

(6)  Foundlto  require  treatment 

7386 

(7) 

Other  operations  :— 

(el  Actually  treated 

. . . 

7074 

Permanent  teeth 

146) 

514 

{d)  Re  treated  during  the  year  as  tht 
Iresult  of  periodical  examination  .. 

437 

Temporary  teeth 

368 ) 

Total  .. 
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TABLE  IV. — continued. 

Group  V. — Unclkanunbss  and  Verminous  Conditions. 

(i.)  Average  number  of  visits  per  school  made  during  the  year  by  the  School 

N’urses  . , 11 

(ii.)  Total  number  of  examinations  of  children  in  the  Schools  by  School  Nurse.s  217,418 

(iii.)  Number  of  individual  'children  found  unclean  2,283 

(iv. ) Number  of  children  cleansed  under  arrangemenls  made  by  the  Local 

Education  Authority  ...  ...  ...  ...  ...  i 

(v.)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(а)  Under  the  Education  Act,  1921  . . ...  ...  ...  Nil 

(б)  Under  School  Attendance  Bye-lawe  ...  ...  i 


SECONDARY  SCHOOLS. 


TABLE  I. 

RETURN  OF  MEDICAL  INSPECTIONS,  YEAR  ENDED  31ST  DECEMBER,  1927. 


A. — Routine  Medical  Inspection. 
Number  of  Code  Group  Inspections. 


Age. 

Under  12 

12 

13 

14 

15  & over. 

Totals. 

Boys 

169 

185 

159 

114 

150 

783 

Girls 

425 

320 

140 

276 

372 

1533 

Totals  . , 

594 

505 

299 

390 

2316  1 

B.  — Other  Inspections. 


Special  Cases. 

■ 

Re-examinations. 

: Boys 

3 

39 

t Girls 

18 

1308 

i Totals 

21 

1347 

Number  of  individual  children  found  at  Routine  Medical  Inspections  to  require 

treatment  (excluding  uncleanliness  and  dental  diseases)  . . . . 254 


44 


TABLE  II. 

RETURN  OF  DEFECTS  FOUND  IN  THE  COURSE  OF  MEDICAL 

INSPECTION  IN  1927. 


1 

Routine 

Special 

1 

Inspections. 

Inspections. 

1 

1 

^ A S W) 

oi,E 

. 1 

SA  3 » 

0.0.3 

Defect  or  Disease. 

Requiring 

Treatmeiu 

quiring  to 

ept  under 

srvation, 

ot  requir 

'reatment. 

Requiring 

Treaimeni 

° x - . 

® 3 J 

--•C  B 
«=  5 u II 
.5  3-s  *•  fl 

5 

1 

<A  =h 

(I) 

(2)  1 

(3) 

(4) 

(5) 

Malnutrition 

1 

60 

! 

9 

Uncleanliness 

— 

2 

— * 

4 

/ 

Ringworm  ; 

Scalp  .. 

— 

— 

— 

Skin  A 

1 

Body  . . 

Scabies 

— 

I 

— 

1 

Impetigo 

— 

— 

— ' 

l 

Other  Diseases  (non-Tuberculous) 

— 

>3 

2 i 

II 

' 

Blepharitis  . . . . . . • • | 

— 

18 

2 

3 

Conjunctivitis 

X 

2 

I 

t 

Eye  ■' 

Keratitis 

— 

— 

Corneal  Opacities 

166 

— 

— 1 

— 

Defective  Vision  (excluding  squint) 

162 

54 ' 

85 

Squint 

2 

4 

I j 

5 

Other  Conditions 

— 

5 

I 

Defective  Hearing 

2 

4 

2 1 

ti 

Ear 

Otitis  Media 

I 

4 

— 

— 

Other  Ear  Diseases 

— 

— 

1 

Nose  and  ^ 

Enlarged  Tonsils  only  . . 

29 

120 

23  ! 

64 

Adenoids  only 

5 

9 

5 

Throat 

Enlarged  Tonsils  and  Adenoids  . . 

XI 

1 

I 

Other  Conditions 

— 

54 

I 

15 

Enlarged  Cervical  Glands  (non-Tuberculous) . . 

— 

12 

— 

4 

Defective  Speech 

— 

3 

— 

1 

Teeth— Dental  Diseases 

489 

42 

245 

46 

Heart 

Heart  Disease  ; 

34 

and 

Organic 

2 

24 

Circula- 

Functional 

2 

10 

0 

tion 

'Anaemia 

2 

25 

Lungs 

(Bronchitis  .. 

I 

I 

— 

t 

i Other  non-Tuberculous  Diseases  . . 

Pulmonary : 

5 

42 

5 

Definite 

i — 

Suspected 

1 1 

! 

T 

Non-Pulmonary  : 

1 

Tuber- 

Glands 

I 

I 

culosis 

Spine  . . 

1 

Hip  .. 

Other  Bones  and  Joints 

— 

— 

— 

Skin 

— 

— 

Other  Forms 

— 

Nervous 

1 Epilepsy 

— 

1 ~ 

“““ 

System 

j Chorea 

' Other  Conditions 

I 

I 

4 

— 

I 

Defor- 

mities 

Rickets 

Spinal  Curvature 

Other  Forms 

2 

I 

29 

1 i66 

2 

1 

I 

33 

79 

Other  Defects  and  Diseases 

17 

i 

1 

1 228 

75 
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RETURN  OF  DEFECTS  FOUND  IN  THE  COURSE  OF  MEDICAL 

INSPECTION  IN  1927. 

Scholarship  Holders,  Borsars,  Etc. 


Routine 

Special 

Inspections. 

Inspection . 

0 >-•  .A 

2 6 

C 

® el 

5 0 ^ 

Defect  or  Disease. 

Requiring 

Treatiii* 

Requiring 

be  kept  ur 

observatii 

but  not 

quiringTr 

ment. 

Requiring 

Treatmen 

Requiring 

be  kept  ut 

observatit 

but  not 
quiring  Tr 
ment. 

(I) 

(2) 

(3) 

(4) 

(5) 

Malnutrition 



4 





Uncleanliness 

2 

7 

— 

Ringworm  : 

; * 

Scalp  . . 

— 

— 

— 

tSkin 

Body  . . 

Scabies 



-- 

— 

— 

1 I Impetigo 

'Other  Diseases  (non-Tuberculous) 

— 

I 

— 

— 

Blepharitis  . . 

— 

I 

— 

— 

1 

Conjunctivitis 

-- 

— 

— 

— 

Keratitis 

- 

— 

— 

— 

jlEye 

Corneal  Opacities 

— 

— 

— 

— 

Defective  Vision  (excluding  squint) 

55 

23 

— 

— 

■ 

Squint 

— 

— 

— 

Other  Conditions 

I 

— 

— 

Defective  Hearing 

I 

I 

— 

— 

lEar 

Otitis  Media 

— 

3 

— 

— 

Other  Ear  Diseases 

— 

— 

— 

— 

Nose 

and 

'Throat. 

Enlarged  Tonsils  only  .. 

7 

15 

— 

— 

Adenoids  only 

3 

I 

— 

— 

Enlarged  Tonsils  and  Adenoids  . . 

2 

— 

— 

— 

Other  Conditions 

— 

6 

— 

— 

nlarged  Cervical  Glands  (non-Tuberculous)  . • 

— 

— 

— 

— 

■*efective  Speech 

— 

— 

— 

— 

■eeth — Dental  Disease  . . 

165 

II 

— 

— 

Heart 

Heart  Disease  : 

and 

Circula- 

Organic 

I 

I 

Functional 

— 

I 

tion. 

Anaemia 

— 

7 



_ 

Lungs 

Bronchitis  . . 

- — 

— 

— 

— 

Other  Non-Tuberculous  Diseases. . 

— 

II 

— 

— 

Pulmonary ; 

_ 

Definite 

— 

— 

Suspected 

— 

— 

Non-Pulmonary  : 

Tuber- 

Glands.. 

— 

— 

— 

culosis. 

Spine  . . 

— 

— 

— 

Hip  .. 

— 

— 

— 

— 

Other  Bones  and  Joints 

— 

— 

— 

— 

Skin 

— 

— 

— 

— 

Other  Forms 

— 

— 

1 

Nervous 

System. 

Epilepsy 

Chorea 

Other  Conditions  ..  ..  .. 

— 

Defor- 

mities. 

Rickets 



I 

- 

- 

Spinal  Curvature 

Other  Forms 

— 

7 

18 

— 

1 

Dther  Detects  and  Diseases 

2 

19 



1 

- 

Total  number  examined  . . 677 

Number  of  Individual  Children  found  to  require  Treatment  (excluding  uncleanliness 

and  dental  treatment)  . . 65 


